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DEPARTMENT  OF  MENTAL  HEALTH  REGULATIONS 


Effective  date:     November  1,  1971 
GENERAL  REGULATIONS  FOR  MENTAL  HEALTH  AND  MENTAL  RETARDATION  SERVICES 
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MF  111-  Admission  to  Residential  Facilities 

MR  112.  Admission  to  Extended  Community  Services 
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MR  119.  Periodic  Reviews 

MR  120.  Individual  Permanent  Records  for  All  Facilities  for  the  Mentally 
Retarded 

MR  121.  Restraints,  Seclusion  and  Socially  Unacceptable  Behaviors 
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AR  123.          Education  and  Instruction  (Training)  Services  for  the  Retarded 
MR  124.         Mail  to  and  from  Residents 
MR  125.  Visits 
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of  the  Department 
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MR  129.  Management  of  Funds  of  Residents 

DRUG  REHABILITATION  REGULATIONS 
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Regulation  1 

Effective  date  November  1,  1971 

DEFINITION  OF  MENTAL  ILLNESS 
(Reg.  M.G.L.  ch.  123,  s.  2) 

Involuntary  commitment  of  a  person  to  a  mental  health  facility 
under  the  provisions  of  M.G.L.  ch.  123  requires  a  finding  that 
failure  to  hospitalize  such  person  would  create  the  likelihood  of 
serious  harm  by  reason  of  mental  illness.    For  purposes  of  involuntary 
commitment  "mental  illness"  shall  mean  a  substantial  disorder  of  thought, 
mood,  perception,  orientation,  or  memory  which  grossly  impairs  judgment, 
behavior,  capacity  to  recognize  reality,  or  ability  to  meet  the  ordinary 
demands  of  life,  but  shall  not  include  alcoholism  which  is  defined  in 
M.G.L.  ch.  123,  s.  35. 

For  purposes  of  voluntary  admission  to  mental  health  facilities  in  the 
Commonwealth,  any  degree  of  severity  of  a  mental  disorder  including 
alcoholism  may  qualify  a  person  for  admission  to  a  mental  health  facility 
at  the  discretion  of  the  superintendent  or  his  designee  when  it  is 
determined  that  such  admission  is  necessary  and  appropriate. 
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Regulation  2 

Effective  date  November  1,  1971 


DEFINITION  OF  MENTAL  RETARDATION 
(Ref.  M.G.L.  ch.  123,  s."  1) 

For  the  purposes  of  these  regulations,  mental  retardation  shall 
be  defined  as  inadequately  developed  or  impaired  intelligence  as 
determined  by  clinical  authorities  as  described  in  the  regulations 
hereunder,  and  which  substantially  limits  a  person's  ability  to  learn  or 
adapt  as  judged  by  established  standards  available  for  the  evaluation  of 
a  person's  ability  to  function  in  the  community.     There  shall  be  different 
levels  of  mental  retardation,  defined  in  the  regulations  established 
hereunder,  which  shall  be  described  in  terms  of  the  degree  of  deficiency 
in  general  intellectual  functioning  and  adaptive  behavior, 

A  mentally  retarded  person  may  be  considered  to  be  mentally  ill, 
as  defined  in  these  regulations,  provided  that  no  mentally  retarded  person 
shall  be  considered  to  be  mentally  ill  solely  by  virtue  of  his  mental 
retardation. 


Regulation  j> 


Effective  date  November  1,  19 
ESTABLISHMENT  OF  REGIONS  AND  AREAS 
(Ref.  M.G.L.  ch.  19,.  ss.  17  and  1&) 

For  the  purpose  of  conducting  mental  health  and  retardation  services 
the  Commonwealth  is  divided  into  7  Regions  and  39  Areas.     These  are: 


Adams 

Alford 

Beckett 

Cheshire 

Clarksburg 

Dalton 

Egremont 

Florida 

Great  Barrington 

Hancock 

Hinsdale 


Amherst 

Ashfield 

Bernardston 

Buckland 

Charlemont 

Chesterfield 

Colrain 

Conway 

Cummington 

Deerf ield 

Erving 

Gill 


Belchertown 
Chicopee 


East  Longmeadow 
Hampden 


Agawam 

Blandford 

Chester 

Granville 

4/71 


REGION  I 

BERKSHIRE  COUNTY  AREA  1-1 

Lanesborough 

Lee 

Lenox 

Monterey 

Mt.  Washington 

New  Ashford 

New  Marlborough 

North  Adams 

Otis 

Peru 

Pittsfield 

FRANKLIN-HAMPSHIRE  AREA  2-1 

Goshen 

Greenfield 

Hadley 

Hatfield 

Hawley 

Heath 

Leverett 

Leyden 

Monroe 

Montague 

Northampton 


HQLYQKE-C HICOPEE  AREA  3-1 

Granby 

Holyoke 

Ludlow 

SPRINGFIELD-CHICOPEE  AREA 

Longmeadow 
Springfield 

WESTFIELD  AREA  5-1 

Huntington 
Montgomery 
Russell 
Middle fie Id 


Richmond 

Sandisfielc". 

Savoy 

Sheffield 

Stockbridge 

Tyringhara 

Washington 

West  Stockbridge 

Williamstown 

Windsor 


Northfield 
Pelham 
Plainfield 
Rowe 

Shelbourne 

Shutesbury 

Sunderland 

Wendell 

Westhampton 

Whately 

Williamsburg 

Worthington 

Easthampton 


South  Hadley 
Southampton 


Wilbraham 


Southwick 

Holland 

tfestf ield 

West  Springfield 


Regulation  3  -  (2.) 


REGION  II 
FITCHBURG  AREA  6-2 


Ashby 

Fitchburg 

Pepperell 

Ayer 

Groton 

Shirley 

Berlin 

Lancaster 

Sterling 

Bolton 

Leominster 

Townsend 

Clinton 

Lunenburg 

GARDNER  AREA  7-2 

Ashburnham 

New  Salem 

Rutland 

Athol 

Oakham 

Templeton 

Barre 

Orange 

Warwick 

Gardner 

Petersham 

Westminster 

Hardwick 

Phillipston 

Winchendon 

Hubbardston 

Princeton 

New  Braintree 

Royalston 

GRAFTON  AREA  3-2 

Bellingham 

Hopedale 

Millville 

Blackstone 

Medway 

Northbridge 

Douglas 

Mendon 

Sutton 

Franklin 

Milf ord 

Uxbridge 

Grafton 

Mi 11 bury 

Upton 

SOUTH  CENTRAL  MASSACHUSETTS  AREA  9-2 

Brimfield 

Monson 

Sturbridge 

Brookfield 

North  Brookfield 

Wales 

Charlton 

Oxford 

Ware 

Dudley 

East  Brookfield 
Holland 


Palmer 

Southbridge 

Spencer 

WORCESTER  AREA  10-2 


Warren 
Webster 

West  Brookfield 


Auburn 

Boylston 

Holden 


Leicester 

Paxton 

Shrewsbury 


West  Boylston 
Worcester 
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(3) 


REGION  III 


Cambridge 


Acton 
Bedford 
Boxboro 
Carlisle 


Billerica 

Chelmsford 

Dracut 


Belmont 


Arlington 
Burlington 


CAMBRIDGE-SOMERVILLE  AREA  11-3 

Somerville 

CONCORD  AREA  12-3 

Concord 
Harvard 
Lincoln 

LOWELL  AREA  13-3 

Dunstable 

Lowell 

Tewksbury 

METROPOLITAN-BEAVERBROOK  AREA  14-3 

Waltham 

MYSTIC  VALLEY  AREA  15-3 

Lexington 
Winchester 


Littleton 

.'laynard 

Stow 


Tyngsborough 

Westford 

Wilmington 


Watertown 


Woburn 
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Regulation. 


REGION  IV 


Dan vers 
Marblehe?.d 


Ames bury 
Boxford 
Georgetown 
Groveland 


Andover 
Lawrence 


Lynn 

Lynnf ield 


Everett 


Melrose 
North  Reading 


Beverly 

Essex 

Gloucester 


DANVERS-SALEM  AREA  16-4 

Middletoo 
Peabody 

HAVERHILL  AREA  17-4 

Haverhill 
Merrimac 
Newbury 
Newburyport 

LAWRENCE  AREA  18-4 

Methuen 


LYNN  AREA  19-4 

Nahant 
Saugus 

TRI-CITY  AREA  20-4 

Maiden 

EASTERN  MIDDLESEX  AREA  21-4 

Reading 
Stoneham 

CAPE  ANN  AREA  22-4 

Hamilton 

Ipswich 

Manchester 


Salem 


Rowley 
Salisbury 
West  Newbury 


North  Andover 


Swampscott 


Medford 


Wakefield 


Rockport 

Topsfield 

Wenham 
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REGION  V 


regulation  3  -  (»5) 


MEDFIELD-NORWOOD  AREA  23-5 


Canton 
Dedham 
Medfield 
Needham 


Newton 


Braintree 

Cohasset 

Hingham 


Ashland 
Dover 

Framingham 
Natick 


Hudson 

Mar lb ore ugh 


Norfolk 
Norwood 
Plainville 
Sharon 

NEWTON-WELLES LEY-WES TON  AREA  24-5 

Wellesley 

SOUTH  SHORE  AREA  25-5 

Hull 

Milton 

Quincy 

GREATER  FRAMINGHAM  AREA  26-5 

Holliston 
Hopkinton 
Millis 

WESTBOROUGH-MARLBOROUGH  AREA  27-5 

Northborough 
Southborough 


Walpole 

Westwood 

Wrentham 


Weston 


Randolph 
Scituate 
Weymouth 


Sherborn 

Sudbury 

Wayland 


Westborough 
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REGION  VI 

BOSTON  STATS  HOSPITAL  AREA  28-6 

All  Hyde  Park  Tracts  All  Dorchester  South  Tracts 

All  Roslindale  Tracts  Dorchester  North  (tracts  T5B,  T7B,  T8A 

All  West  Roxbury  Tracts  T8B 

BOSTON  UNIVERSITY  AREA  29-6 

South  End  except  tracts  Gl,  G2,  G3,  G4« 

Back  Bay  Tracts  J.3,  J4,  K3,  K5 

Roxbury  except  tracts  S2,  S4»  S5»  S6,  V2. 

Dorchester  North  Tracts  P2,  P3,  P4,  P5,  P6,  Q5,  T3A,  T3B,  T6,  T7A. 

HARBOR  AREA  30-6 

All  Charlestown  Tracts  All  North  End  Tracts  All  West  End  Tracts 

All  Chelsea  All  Revere  All  Winthrop 

All  East  Boston  Tracts 

MASSACHUSETTS  MENTAL  HEALTH  CENTER  AREA  31-6 

All  Brighton  Tracts  Back  Bay  Tracts  K4A,  K+B,  J5,  SI. 

All  Brookline  Roxbury  Tracts  S2,  S4,  S5»  S6,  V2. 

All  Jamaica  Plain  Tracts 

TUFTS  MENTAL  HEALTH  CENTER  AREA  32-6 
South  End  Tracts  Gl,  G2,  G3,  G4  Dorchester  North  Tracts  Tl, 

All  South  Boston  Tracts  T2»  T4T9,TTl6,T-Xl  PIC' 
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REGIOI:  V! 


Regi: 


tior 


Barnstable 

Bourne 

Brewster 

Chatham 

Dennis 

Eastham 


CAPE  GOD  &  THE  ISLANDS  AULA  33-7 

Falmouth 
Harwich 

Martha1 s  Vineyard 

Kaiitucket 
Orle ins 


Provincetown 
Sandwich 
Trui  . 
Wellfleet 
Ware ham 
Yarmouth 


Abington 
Avon 

Brockton 

East  Bridgewater 


Fall  River 
Freetown 


Attleboro 
Foxborough 


Acushnet 

Dartmouth 

Fairhaven 


Carver 

Duxbury 

Halifax 


Berkley 
Dighton 
Lakeville 


BROCKTON  AREA  34-7 

Easton 
Holbrook 

Stoughton 

FALL  RIVER  AREA  3  5-7 

Somerset 
Swansea 

FOXBOROUGH  AREA  36-7 

Mansfield 
North  Attleboro 

NEW  BEDFORD  AREA  37-7 

Gosnold 

Marion 

Mattapoisett 

PLYMOUTH  AREA  38-7 

Hanson 
Havover 
Kingston 
Marshfield 

TAUNTON  AREA  39-7 

Middleborough 

Raynham 

Rehoboth 


West  Bridgewater 

Whitman 

Bridgewater 


Westport 


Norton 


New  Bedford 
Rochester 


Norwell 

Pembroke 

Plymouth 

Plympton 

Rockland 


Seekonk 
Taunton 
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Regulation  4 

Effective  date  November  1,  1971 


DEFINITION  OF  FACILITY 
(Ref.  M.G.L.  ch.  19,  s.  2 kk) 

For  the  purposes  of  these  regulations,  a  "facility"  may  include  a 

1.  hospital 

2.  state  school 

3.  clinic 
4»  ward 

5.  comprehensive  center 

6.  any  other  public  or  private  entity  which  provides  inpatient  or 
outpatient  services,  emergency  services,  or  partial  hospitalization 

0  services  for  day  care  and  night  care  relating  to  1he  observation, 

diagnosis,  or  care  and  treatment  of  mentally-ill  or  mentally 
retarded  persons. 
A  single  "facility"  may  consist  of  an  aggregation  of  coordinated 
programs  and  services  geographically  dispersed. 
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Regulation  5 

Effective  date  November  1,  1971 

REGULATION  AND  LICENSURE  OF  PRIVATE  FACILITIES 
(Ref.  M.G.L,  ch.  19,  s.  29) 
For  the  purposes  of  distinguishing  facilities  providing  care  and 

treatment. from  those  providing  care  but  not  treatment,  the  following 

definitions  shall  apply: 

"Treatment"  shall  consist  of  professional  services  rendered  by- 
professionals  licensed  or  registered  when  required  or  authorized 
by  the  Massachusetts  General  Laws,  on  an  ongoing  basis  to  a  person 
defined  as  a  patient.     Such  professional  services  shall  be  considered 
accepted  therapeutic  practice,  including  but  not  limited  to  the 
dispensing  and  administering  of  oral  medication  by  persons  authorized 
to  do  so  under  Massachusetts  law,  use  of  organic  modalities  such  as 
electroconvulsion  and  surgical  procedures,  and  psychotherapeutic 
modalities  such  as  individual  and  group  therapy.     For  the  purposes  of 
these  regulations,  "treatment"  for  the  mentally  retarded  shall  also 
include  educational  services  as  defined  in  these  regulations  and 
psychosocial  services* 

"Care"  shall  consist  of  services  rendered  by  a  person  or  persons  not 
required  to  be  professional,  which  nrovide  thoss  elements  generally 
found  in  a  beneficial  home  environment,'  including  both  physical 
components  such  as  food  and  shelter,  and  emotional  components  such  as 
personal  warmth,  concern  and  interest.     As  in  a  home  environment, 
professional  consultative  services  shall  be  available  to  residents  wh 
needed,  and  the  caretaken  may  store  and  make  available  to  the 
residents  any  necessary  medications,  including  those  prescribed  by 
the  resident's  physician.     For  the  purposes  of  these  regulations, 
"care"  for  the  mentally  retarded  shall  also  include  facilitation 
of  the  development  of  self-help  and  social  skills. 
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Regulation  5.1 

Effective  date  November  1,  1971 

PRIVATE  FACILITIES  PROVIDING  CARE  AND  TREATMENT 
(Ref.  M.G.L.  ch.  19,  si  29) 

Types  of  licenses:     The  Department  shall  issue  licenses  to  residential 
facilities  providing  care  and  treatment  related  to  the  admission  status 
of  patients  admitted  to  such  facilities.     Licensed  facilities  providing 
residential  care  and  treatment  or  residential  care,  educational  and 
hab'ilitational  services  shall  be  subject  to  the  periodic  review 
provisions    of  M.G.L.  ch.  123,  s.  4«     A  single  license  may  incorporate 
one  or  more  of  the  following  classes: 

a.  Class  I    -    License  to  provide  residential  care,  educational 
and  habilitational  services  for  mentally  retarded  persons. 

b.  Class  II  -    License  to  provide  care  and  treatment  to  patients 
on  voluntary  admission  status. 

c.  Class  III-    License  to  provide  care  and  treatment  to  patients 
on  conditional  voluntary  admission  status. 

d.  Class  IV  -    License  to  provide  care  and  treatment  to  patients 
on  10-day  involuntary  commitment  status  under  M.G.L.  ch.  123, 
s.  12  and  to  alcoholics  committed  for  15  days  under  M.G.L. 
ch.  123,  s.  35« 

e.  Class  V    -    License  to  provide  care  and  treatment  to  patients 
involuntarily     committed  for  a  prolonged  period  of  time,  under 
M.G.L.  ch.  123,  s.  12(d)  and  (e). 

f.  Class  VI  -  License  to  provide  care  and  treatment  to  patients 
committed  by  order  of  criminal  court  to  determine  competence 

to  stand  trial  or  criminal  responsibility  under  M.G.L.  ch.  123, 
ss.  15,  16,  and  17. 


Regulation  5.1  (2) 

Effective  date  November  1,  1971 


Application  for  license 

a.  The  original  application  for  a  license  and  subsequent 
applications  for  renewal  of  a  license  shall  be  made  in  the 
form  prescribed  by  the  Department, 

b.  The  application  for  license  must  be  accompanied  by  a  plan 
showing  the  extent  of  the  property,   location  and  plans  of  * 
existing  buildings,  together  with  plans  and  specifications 
of  all  buildings  to  be  erected,  and  a  description  of  the 
system  of  sewage  disposal,  of  water  supply,  of  heating, 
lighting,  ventilation  and  food  storage, 

c.  A  facility  seeking  a  license  as  Class  II,   III,  IV,  V,  VI 

or  ctny  .   mbination  thereof  or  a  renewal  of  such  license,  shall 
be  accr<    "red  by  the  Joint  Commission  on  Accreditation  of 
Hospitals  as  a  psychiatric  facility,  utilising  the  Standards 
for  Accreditation  as  promulgated  by  the  Joint  Commission 
in  April,   197I,  or  shall  be  in  substantial  compliance  with 
s;ich  standards  for  accreditation  as  promulgated  in  April, 
i  9  7 1  . 

d.  A  facility  seeking  a  Class  1   license  shall  be  accredited  by 
the  Joint  Commission  on  Accreditation  of  Hospitals  as  a 
residential  facility  for  the  mentally  retarded  as  promulgated 
by  the  Joint  Commission  in  May,   1971,  or  shall  be  in  sub- 
stantial compliance  with  such  standards  for  accreditation  as 
promulgated  in  May,  1971. 


Regulation  5.   1  (3) 

Effective  date  November  1,  1971 

Staffing 

a.  The  superintendent,  director  or  other  head  of  a  facility  licensed 
as  Class  II,  III,  IV,  V,  VI  or  any  combination  thereof,  shall  be  a 
physician  fully  licensed  to  practice  medicine  under  Massachusetts 
law. 

b.  In  facilities  licensed  as  Class  I,  the  superintendent  or  director 
shall  have  graduate  professional  training  and  extensive  experience 
in  working  with  the  mentally  retarded,  and  shall  have  achieved  a 
high  level  of  competence  in  one  of  the  following  professions: 
education,  medicine,  psychology,  rehabilitation,  or  social  work. 

c.  Facilities  licensed  as  Class  II,  III,   IV,  V,  VI  or  any  combination 
thereof,  shall  have  a  physician,  under  full  or  limited  licensure 
as  defined  by  Massachusetts  law,  on  the  premises  or  immediately 
available  at  all  times. 

d.  The  director  of  nursing  or  the  chief  of  the  nursing  service  of 

a  facility  licensed  as  Class  II,   III,  IV,  V,  VI  or  any  combination 
thereof,  shall  have  had  training  and  experience  in  psychiatric 
nursing,  and  shall  be  licensed  to  practice  professional  nursing 
under  Massachusetts  law. 

e.  The  nursing  personnel  of    every  licensed  facility  shall  be 
adequate  to  care  for  patients  under  treatment  therein  in 
accordance  with  modern  methods  and  highest  professional  standards. 
Such  nursing  force  shall  be  increased  whenever  deemed  inadequate 
by  the  Department. 

f.  The  education  and  training  personnel  of  every  facility  licensed 
as  Class  I  shall  be  trained  in  techniques  of  training  and  human 
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development  as  well  as  in  mental  retardation. 
'4.     All  licensed  facilities  shall  submit  plans  and  specifications  of 
projected  buildings,  or  substantial  modifications  in  construction 
or  utilization  of  existing  space  to  the  Department  for  approval 
prior  to  construction. 
Sjl     Fvery  licensed  facility  shall  maintain  adequate  and  complete  records 
for  each  patient  or  resident  in  accordance  with  the  provisions  of 
the  regulations  pertaining  thereto. 
&  Inspection: 

a.  Licensed  facilities  are  subject  to  inspection  by  an 
authorized  representative  of  the  Department  at  any  time,  but 
there  shall  be  at  least  one  inspection  annually.  The 
inspection  shall  be  carried  out  by  authorized  Departmental 
personnel  who  are  professionally  trained  in  areas  appropriate  to 
the  licensed  facility,  and  who  shall  be  familiar  with  the 
administrative  management  of  such  facilities.     Refusal  to 
permit  inspection  shall  be  sufficient  cause  for  revocation  of 
license . 

b.  The  scope  of  the  Department's  inspections  shall  include 
the  following: 

i.     Examination  and  review  of  matters  covered  in  the  facilities 

application  for  licensure. 

ii.     Interviews  with  patients  residents  and  staff  desiring  such  inter 
views . 

iii.     Investigation  of  restraint  and  seclusion  practices, 
iv.     Efficiency  of  fire  prevention  provisions,  including 

adequacy  of  fire  escapes,  fire  alarm  systems  and  other  means 
of  protection  of  life  against  fire. 
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v.    Visit  to  all  parts  of  the  premises  and  a  report  on  the 

general  condition  of  the  buildings,  furnishings  and  grounds, 
vi.     Inspection  of  adequacy  and  sanitary  condition  of  bathrooms 
and  toilets;  condition  of  mattresses  and  bed  clothes, 
vii.     Examination  of  the  menu  including  its  nutritiona"1  balance, 
and  the  service,  preparation,     storage,  and  ralatability 
of  food. 

viii.     Examination  and  review  of  medical  records,  including  those 

of  inpatients,  outpatients,  discharged  patients,  residents  and 
discharged  residents, 
ix.     Report  on  construction  and  improvements  contemplated  or  made 
since  the  last  inspection, 
x.     Report  on  compliance  with  recommendations  made  in  previous 
inspections . 

c.     A  copy  of  the  inspector's  report  shall  be  furnished  the  director 
or  superintendent  of  the  facility  visited. 


< 


( 
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PRIVATE  FACILITIES  PROVIDING  CARE  BUT  HOT  TREATMENT 
(Ref.  M.G.L.  ch.  19,  s.29) 

General 

a,  A  halfway  house,  group  home,  group  residence  or  any  similar 
facility  offering  to  the  public  and  represent  ing  itself  as  pro- 
viding care  but  not  treatment  shall  be  subject  to  this  regulation 
and  for  purposes  of  this  regulation;  shall  be  referred  to  as  a 

"community  residence, " 

b,  Individuals  receiving  care  in  a  community  residence  shall  be 
capable  of  self-preservation  and  for  purposes  of  this  regulation 
shall  be  referred  to  as  "residents." 

c,  A  community  residence  may  be  legally  organized  as  a  corporation 
(business  or  non-profit  charitable),  a  partnership,  an 
individual  propr: e tor ship,  an  unincorporated  association,  or 

a  public  agency, 

d,  A  community  residence  which  is  affiliated  with  a  facility 
which  provides  other  services  shall  conform  to  the  community 
residence  regulations, 

e,  Each  community  residence  shall  notify  the  Department  at  its 
inception,  annually,  and  more  frequently  in  case  of  change, 
the  names  and  addresses  of  those  persons  who  assume  the  legal 
responsibility  for  the  operation  of  the  community  residence 
and  that  person  or  persons  to  whom  all  correspondence  from  the 
Department  shall  be  directed. 

Physical  Structure 

a.     The  community  residence  may  be  a  dwelling  house  or  houses,  an 

apartment,  or  a  combination  of  apartments  within  a  dwelling  house 

appropriate  in  size,  structure  and  layout  to  serve  the  comim  nity 
-residence  program,  -i- 
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b«    Community  residences  shall  meet  all  applicable  local  and/or 
state  building  codes  and  requirements  for  fire,  safety,  and 
health  protection, 

i«    Each  community  residence  shall  provide  the  Department 

with  a  copy  of  a  license  or  certificate  from  the  Department 

of  Public  Safety  or  from  local  safety  authorities  where 

required  indicating  their  approval  of  the  safety  of  the 
structure . 

ii,     .tiiere  snaa.i  be  no  more  than  four  sleeping  accommodations  ;Ln 
any  one  room  in  the  community  residence-, 
iii.    Each  community  residence  shall  have  a  fire  extinguisher 

or  extinguishers  in  working  order  located  in  a  conspicuous 
place  or  places, 

iv.     There  shall  be  a  telephone  in  the  apartment  unit  or  a  public 
telephone  in  the  building  accessible  to  all, 
v.    The  residents  shall  be  made  familiar  with  a  conspicuously 
posted  fire  procedure  which  includes  location  of  the  local 
fire  box.     Fire  drills  shall  be  held  at  quarterly  intervals. 

vi.    First  aid  supplies  shall  be  kept  in  a  convenient  place  ready 
to  use.     The  name  of  the  medical  facility  or  physician 
ensuring  medical  coverage  to  the  community  residence  shall 
be  conspicuously  posted  for  use  when  required. 

Personnel 

a.    There  shall  be  no  uniform  staffing  pattern  required  for  any 
community  residence.    However,  there  shall  be  carried  out 
in  each  community  residence  the  following  personnel  functions: 
i)  medical  coverage;  ii)prof essional  consultation;  iii)  resi- 
dence directorship;  and  iv)  in-residence  management.     In  the 
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discretion  of  the  residence  director,  and  with  the  approval 
of  the  Department,  the  function  of  in-residence  management 
may  not  be  required.     The  personnel  functions  may  be  per- 
formed by  one  or  more  persons. 
Medical  coverage 

i.     A  community  residence  shall  have  an  arrangement  with  a 
medical  facility  or  individual     physician  or  physicians 
licensed  under  Massachusetts  law. 
ii.     Such  medical  arrangement  shall  ensure  twenty-four  (24) 
hour  emergency  medical  coverage  for  the  residents. 
Professional  Consultation 

i.     A  community  residence  shall  have  a  written  affiliation 

with  at  least  one  professional  consultant  in  the  fields  of 

psychiatry,  psychology,  social  work  special  education , vocational 
renabil i tat ion , 

pediatrics,  or  any  other  field  directly  related  and  pertinent 
to  the  community  residence  program  to  provide  professional 
consultation . 

ii.     The  professional  consultant  shall  have  earned  a  graduate 
degree  or  degrees  in  an  acknowledged  specialty  and  a 
license  or  certification  where  required  under  Massachusetts 
statute.     However,  upon  application  of  the  community  residence 
and  in  the  discretion  of  the  Department,  extensive  experience  and 
expertise  may  be  considered  in  lieu  of  academic  degrees  or 
1 icensure . 
Residence  Directorship 

i.     The  community  residence  program  shall  have  a  residence  director, 
ii.     The  administrative  duties  and  responsibilities  of  the  residence 
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director  shall  include: 

Implementation  of  policies,  practices  and  procedures  of  the 
community  residence; 

Preparation  of  all  reports  and  documents  required  by  the 
Department ; 

Formulation  of  budget,  and  handling  all  financial  matters 
in  accordance  with  the  approved  budget; 
Overall  supervision  of  the  medical  health,  nutritional 
standards,  education  and  general  welfare  of  the  residents; 
Maintenance  of  community  residence  records  relating  to 
residents  and  finances; 

Supervision  of  the  residence  manager,  and  delegation  of 
appropriate  duties  and  responsibilities  to  him  when  such 
manager  is  required. 
-Residence  Management 

The  community  residence  program  may  have  a  residence  manager 
living  on  the  premises.     The  community  residence  manager  shall  have 
demonstrated  qualities  of  ability  to  relate  effectively  to  all 
residents  of  the  community  residence  for  the  purpose  of  carrying 
out  the  community  residence  program. 

The  duties  and  responsibilities  of  the  residence  manager  shall 
include : 

a.  Promotion  of  a  congenial  atmosphere  in  the  community  residence; 

b.  Handling  all  matters  relating  to  daily  living  in  the  community 

res  idence ; 
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c.  Assisting  residents  in  problems  relating  to  work  or 
school  adjustment; 

d.  Carrying  out  all  duties  and  responsibilities  delegated 
by  the  residence  director,, 

Optional  personnel :     In  addition  to  personnel  responsible  for  the 
required  personnel  functions,  there  may  be  appropriate  ancillary 
personnel,  professional  or  non -prof essional  }  providing  needed  services 
to  the   community  residence , 
Program:     The  community  residence  shall  develop  a  written  statement  of 
its  program,  policies  and  practices*     Such  statement  shall  describe  the 
program  goals;  the  services  training  and  care  offered  by  the  community 
residence;  the  kinds  of  activities  and  facilities  offered;  the  group  or 
groups  of  persons  to  be  served  including  any  sex  or  age  characteristics; 
admission  and  discharge  policies,  including  parameters  of  length  of  stay; 
and  limitations ,        any,  on  sources  of  referral,     The  community  residence 
shall  develop   ruler,  regarding  safety  and  health  and  these  shall  be 
communicated  to  the  residents. 
Records 

a.  The  community  residence  shall  keep  a  record  on  each  resident;  such 
record  shall  be  confidential  and  not  open  to  public  inspection 
without  the  consent  of  the  resident, 

b.  Each  community  residence  shall  submit  the  following  kinds  of 
information  to  the  Department  on  forms  prescribed  by  the  Department: 
i,     an  initial  description  of  the  community  residence,  including 

its  program,  facilities,  organizational  structure,  staffing 
patterns;  and 

ii,     an  annual  report  relating  to  residents,  budget,  and  personnel. 


Regulation  5,2  (6) 

c.     Reports  and  records  required  by  and  submitted  to  the  Department 

shall  be  confidential  and  not  open  to  public  inspection  except  for 
the  purposes  of  research  approved  by  the  Department.     No  studies 
disseminated  to  the  public  based  on  these  records  shall  identify 
the  community  residence  by  name  without  its  consent  or  any  resident 
by  name  without  his  consent, 
Inspection:     Community  residences  are  subject  to  inspection  by  a 
representative  of  the  Department  at  any  reasonable  time. for  such  inspection. 
There  shall  be  at  least  one  inspection  annually* 
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FAMILY  CARE 
(Ref.  M.G.L.  ch.  123,  s.  24) 

General : 

a.  In  appropriate  circumstances,  pursuant  to  a  treatment  plan 
and  periodic  review,  a  patient  or  resident  may  be  placed  at 
board  in  a  private  family.     This  placement  shall  be  known 

as  "Family  Care".  The  legal  status  of  the  patient  or  resident  shall 
remain  unchanged  by  such  placement. 

b.  All  patients  for  residents]  in  family  care  shall  be  subject 
to  periodic  review  as  required  by  M.G.L.  ch.  123,  s.  4  and 
shall  retain  their  civil  rights  as  guaranteed  by  law. 

Selection  and  Approval  of  the  Home 

a.  Before  placement  of  patients  or  residents  in  a  home  for 
family  care  by  the  facility,  each  home  shall  be  investigated 
by  a  designated  representative  of  the  facility  responsible 
for  such  placement  and  be  approved  by  the  superintendent  or 
director  of  such  facility. 

b.  The  following  shall  determine  the  selection  and  approval 
of  the  family  care  home: 

i.     The  facility  shall  require  character  references 
and  a  personal  interview  with  such  individual, 
ii.     Adequacy  of  living  space  for  patients  or  residents, 
affording  them  reasonable  privacy;  storage  space 

-  1  - 
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for  clothes  and  personal  belongings, 
iii.  Proximity  of  public  transportation,  schools,  shopping  and 
recreational  facilities,  and  other  community  resources, 
iv.  The  nature  and  quality  of  the  family  life  in  the  home  under 
consideration;  the  individual  responsible  for  the  family 
care  home  shall  have  an  awareness  of  community  resources, 
and  an  understanding  of  the  needs  of  the  patient  or 
resident  placed  in  his  home. 

c.  The  individual  responsible  for  the  family  care  home  shall  reside 
in  the  building  or  residence  approved  for  family  care  placement 
and  shall  be  substantially  present  in  the  family  care  home  at  all 
times . 

d.  Homes  may  be  approved  for  one  to  four  patients  or  residents  but  with  the 
approval  of  Department,  this  number  may  be  increased.     In  homes 

caring  for  residents  from  facilities  for  the  mentally  retarded, 
there  may  be  from  one  to  ten  residents  as  approved  by  the 
Department . 

4.  Each  family  care  home  shall  reasonably    observe  the  following 
precautions  for  fire  and  safety  protection: 
i.  Where  individuals  have  their  living  and  sleeping  quarters 
on  the  first  floor,  there  shall  be    at  least  two  adequate 
exits  to  the  outside, 
ii.  Where  two  or  more  individuals  live  or  sleep  on  the  second 
floor,  at  least  two  adequate  exits  to  the  ground  shall  be 
provided.     These  may  include  stairs,  fire  ropes  or  fire 
escapes . 
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iii.     A  fire  extinguisher    in  working  order  shall  be  located  in 
a    conspicuous  place  on  each  floor, 
iv.     There  shall  be  a  telephone  in  the  family  care  hom*e  or  a 
public  telephone  in  the  building  accessible  to  all. 
v.     First  aid  supplies  shall  be  kept  in  a  safe  and  convenient 
place  ready  to  use  for  minor  injuries, 
vi.     Accumulation  of  inflammable  material  shall  not  be  allowed, 
vii.     Prescription  drugs  and  potentially  dangerous  medications 
shall  be  kept  in  locked  cabinets. 

3.  Placement  Procedures 

a.  Where  practicable,  the  family  or  legal  guardian  of  the  patient 

or  resident  shall  be  contacted  2  weeks  before  and  after  placement 
of  the  patient  or  resident  in  family  care. 

b.  The  patient  or  resident  shall  receive  a  physical  and  dental 
examination  and  mental  evaluation  one  month  or  less  prior  to 
placement.  . 

c.  The  patient  or  resident  shall  have  an  adequate  set  of  clothing 
at  the  commencement  of  his  placement  in  family  care.     He  may, 
at  the  discretion  of  the  superintendent  or  director  of  the 
facility,  take  with  him  any  valuables  which  have  been  held 
for  him  by  the  facility. 

4.  Medical  and  General  Care 

a.     While  the  patient  or  resident  remains  in  family  care,  the 

facility  shall  be  responsible  for  supervision  of  the  conditions 
of  family  care. 
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b.  A  family  care  patient  or  resident  shall  be  visited  at 
reasonable  intervals  by  a  representative  of  the  facility. 
The  recommended  visit  schedule  is  every  week  during  the 
first  month,  every  other  week  during  the  second  month, 
and  at  least  once  every  two  months  thereafter. 

c.  The  individual  responsible  for  the  family  care  home  shall 
provide  a  home-like  atmosphere  for  the  patient  or  resident. 
There  shall  be  reasonable  opportunity  for  appropriate 
occupation  and  recreation.     The  patient  or  resident  may  be 
gainfully  employed  while  in  family  care. 

d.  Each  patient  or  resident  shall  be  furnished  a  single  bed 
in  sleeping  quarters  which  are  not  crowded  and  are  well 
ventilated . 

e.  A  patient  or  resident  shall  be  supervised  consistent  with 
his  needs  and  shall  not  be  restrained  or  locked  in. 

f.  Necessary  clothing  shall  be  furnished  by  the  institution 
twice  a  year,  or  as  often  as  necessary.     Necessary  medical 
and  dental  treatment,  supplies,  medications  and  drugs  shall 
be  furnished  by  the  facility  making  the  placement. 

g.  The  individual  responsible  for  the  family  care  home  shall 
immediately  notify  the  facility  of  any  important  new 
developments  relating  to  the  patient  or  resident  such  as 
illness  or  injury  of  the  patient  or  resident,  absence 
without  authority,  death  or  changes  in  mental  symptoms 

or  in  care  needed. 
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5.     Payment  for  Care 

a.  The  facility  shall  obtain  approval  of  the  Department 
prior  to  placement  of  patients  or  residents  in  family 
care.     The  facility  shall  also  notify  the  Department 
when  patients  or  residents  are  returned  oi  discharged 
from  family  care. 

b.  The  rate  for  family  care  shall  be    established  by  the 
Rate  Setting  Commission. 

c.  The  facility  shall  submit  monthly  invoices  for  family 
care  to  the  Department  by  the  third  K^rkin^  day  of  the 
next  month.     Payment  to  families  providing  care  shall 
be  made  directly  to  them  fron  the  State  Comptroller. 
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CONFIDENTIALITY  OF  RECORDS 
(Ref.  M.G.L.  ch.  123,  s  U) 

Records  of  patients  or  residents  shall  be  private  and  not  open  to 
public  inspection  except: 

a.  Records  of  patients  or  residents  or  residents  shall  be  open 
to  inspection  upon  proper  judicial  order.     For  the  purposes 
of  this  regulation,  "proper  judicial  order"  shall  mean  an 
order  signed  by  a  justice  of  a  court  having  jurisdiction  or 
signed  by  the  clerk  or  assistant  clerk  of  the  court  on  the 
instruction  of  such  a  justice. 

A  judicial  proceeding  need  not  be  pending  for  such 
order  to  be  issued. 

b.  Records  will  not  be  produced  on  subpoena  unless  the 
request  complies  with  the  following: 

i.  The  Commissioner  or  his  designee  may  permit 
inspection  or  disclosure  of  the  records  of  patients 
and  residents  upon  the  written  request  of  the  attorney 
of  the  patient  or  resident  provided  that  the  request 
is  accompanied  by  the  written  consent  of  the  patient 
or  resident  if  the  patient  is  competent. 

ii.  The  written  request  of  the  attorney  must  be  accompanied 
by  the  written  consent  of  the  guardian  of  such  patient 
or  resident  if  the  patient  has  been  adjudicated  incom- 
petent. 
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iii.     The  Commissioner  or  his  designee  may  exercise  his  discretion 

to  permit  inspection  or  disclosure  of  records  upon  written  request; 

a)  in  all  cases  in  which  the  record  will  enable  the  patient 
or  resident,  or  someone  acting  in  his  behalf  to  pursue  a 
claim,  a  suit  or  other  legal  remedy  to  enforce  a  right  or 
to  defend  himself  against  such  actions; 

b)  in  all  cases  in  which  the  treatment  of  the  patient  or 
resident  is  to  be  continued  by  other  professional  personnel; 

c)  to  insure  that  the  civil  rights  of  the  patient  or  resident 
are  protected; 

d)  to  cooperate  with  state  and  Federal  agencies  when  such 
disclosure  will  ncz  adversely  affect  the  rights  of  the  patient 
or  residen  r : 

e)  when  such  disclosure  is  in  the  best  interests  of  the 
patient  or  resident  in  the  judgment  of  the  Commissioner. 

f)  to  persons  engaged  in  research  approved  by  the  Department. 
Such  persons  shall  submit  their  research  plan  to  the 
Commissioner  for  review  and  approval  prior  to  obtaining 
access  to  patient  or  departmental  records.     The  Commissioner 
may  establish  a  review  committee  or  committees  in  the  Depart- 
ment or  at  a  facility  to  assist  him  in  the  evaluation  of 
such  research  plans >     No  article  or  other  published  results 
of  any  research  shall  identify  any  patient  or  patients. 
Persons  engaged  in  approved  research  shall  send  a  copy  of  the 
final  work  product  of  such  research  to  the  Department.  The 
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Commissioner  may  issue  srher  guideline*  £toi»!  time  to  time 
pertaining  to  che  canducr  cf  research  projects  utilizing 
confidential  data  under  the  jurisdiction  cl  tne  Department 

2.  All  requests  and  consents  required  by  this  regulation  shall  be 
kept  in  the  file  of  the  patient  or  resident. 

3.  All  written  requests  and  consents  shall  be  acted  upon  within 
thirty  (3  0)davs  from  receipt. 
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DESTRUCTION  OF  RECORDS 
(Ref.  M.G.L.   ch.   19,  s.   29   (b)  ) 

Each  facility  providing  care  and  treatment  shall  maintain 
individual  patient  records  for  at  least  thirty  (30)  years 
after  closing  of  record  due  to  discharge,  death  or  last 
contact . 

Facilities  may  put  on  microfilm  individual  patient  records 
after  ten  (10)  years  have  elapsed  from  the  last  contact 
with  such  patients.     Such  microfilmed  records,  however,  shall 
be  maintained  for  at  least  twenty  years  after  being  micro- 
filmed. 
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RULES    FOR   ADJUDICATORY  'PROCEEDINGS    AND    FOR  ADOPTING 
ADMIN : STRATIVE  REGULATIONS 

(Ref.    M.G.L.    cho    19,    s.    1,    ch.    123,    s      2,    and   ch.    30A,    s.  9) 

A.      ADJUDICATORY  PROCEEDINGS 


I.         GENERAL  INFORMATION 
(1)  DOCKET 


The  clerk  or  secretary  shall  keep  a  book  known  as  a 
docket,   and  shall  enter   therein  all  papers  relating  to 
every  proceeding  to  which  these   rules  apply. 


(2)         OFFICE  HOURS 


The  offices  of  the  Department  of  Mental  Health  shall 
be  open   from  9:00  a.m.    to  5:00  P.M.   each  weekday  except 
Saturdays,    Sundays,   and   legal  holidays. 


(3)  COMMUNICATIONS 


All  communications,      including  correspondence,  motions 
and  pleadings   should  be   addressed   and   filed  with   the  Depart- 
ment of  Mental  Healtn,    190  Portland  Street,    Boston,  Mass., 
02114  . 


(4)         DATE   OF  RECEIPT 


All  communications,    including  correspondence,  motions 
and  pleadings,    shall   be  deemed   to  be   filed   or   received  on 
the  date  on  which  they  are  actually  received  by  the  Department 
of  Mental  Health,   party  or  other  person. 


(5)         COMPUTATION   OF  TIME 


Computation  of   any  period  of   time   referred   to   in  these 
rules   shall  begin  with  the   first  day  following  that  on  which 
the  act  which  initiates   such  period  of  time   occurs.   When  the 
last  day  of   the  period   so  computed   is   a  day   on  which  the  office 
of   the   agency   is   closed,    the   period   shall   run   until   the   end  of 
the   following  business  day.      When   such  period   of   time,    with  the 
intervening  Saturdays,    Sundays   and  Legal   Holidays   counted,  is 
five    (5)    days  or   less,    the   said  Saturdays,    Sundays   and  Legal 
Holidays   shall   be  excluded  from   the   computation;    otherwise  such 
days   shall  be   included   in   the  computation. 
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(6)  EXTENSIONS   OF  TIME 

It  shall  be  within  the  discretion  of   the  Department  of 
Mental  Health   to  extend,    for  good   cause   shown,    any  time  limit 
prescribed  or   allowed  by   these  ruleSc      All   requests   for  ex- 
tensions  shall  be  made  by  motion   in  accordance  with  III  (1). 
The  Department  of  Mental   Health   shall   notify  all  parties  Qf 
its  action  upon  the  motion,      Extensions   shall  be  granted  only 
when  the  Department  of  Mental   Health  is   satisfied  that  good 
cause  has   been   shown,    and  not  otherwise. 

(7)  SIGNATURES 

Every  application,    notice,   pleading,   petition,  complaint, 
motion,   brief,   memorandum  and  other  document  shall  be  signed 
by   the   filing  party  or  by  one  or  more  attorneys,    in  their 
individual   names  on  behalf   of,   and  representing   the   said  filing 
party.     This  signature  constitutes  a  certificate  by  the  signer 
that  he  has  read   the  document;    that   to   the  best  of  his  know- 
ledge  every   statement  contained   in   the   instrument   is   true;  and 
that   it   is  not   interposed   for  delay. 

(8)  EX   PARTE  COMMUNICATIONS 

In  an  adjudicatory  proceeding  no  person  not  employed  by 
the  Department  of  Mental  Health  shall   communicate   ex  parte 
with  any  member  of  the   agency  or   any  employee  of   the  Department 
of  Mental  Health  involved   in   the  decisional  process,   with  re- 
spect to  the  merits  of  that  or   any  other  proceeding.      In  an 
adjudicatory  proceeding,    if  any  ex  parte  communication  is  dir- 
ected to  any  person   in  violation  of   the   first   sentence,  the 
members  of  the  Department  of  Mental   Health  and  all  other 
parties   shall   be  immediately  informed  of  the   substance  of  the 
communication  and   the  circumstances  of   its  receipt;  provided, 
that  a   request   for    information  with  respect   to   the   status  of 
an  adjudicatory  proceeding   shall   not  be  prohibited  by  this 
section. 

PLEADINGS 

(1)  INITIAL  PLEADING 

1.      An   initial  pleading,    as  used  herein,    shall   refer  to 
any  paper  or  document  by  which  an  adjudicatory  proceeding  may 
be  commenced.     Such  papers  or  documents  shall   include  but  not 
be   limited   to  applications,    petitions,    charges,  complaints 

and  appeals. 
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2.     Every  initial  pleading,   as  far  as  possible,  shall 
contain   the  following: 

(a)  A  title  which  indicates   either  the  nature  of 
the  proceedings  or  the  parties   involved  therein. 

(b)  The  complete  name  and  address  of  the  party 
filing   the  pleading. 

(c)  The   name  of   the  agency  to  which   the  pleading 
is  directed. 

(d)  The  name    and  address  of  all  other  parties. 


(e)  A  clear   and  concise   statement  of   the   facts  upon 
which  the  pleading  is  maintained. 

(f)  In  the  case  of  appellate  proceedings,    a  clear 
and  concise  statement  of  the  appellant's  object- 
ions to  the  decision  or  action  from  which  the 
appeal  was  taken. 

(g)  A  prayer  setting  forth  the  relief  sought. 

(h)  If  the  party  filing  the  pleading  is  represented 
by  counsel,    the  name  and  address  of  the  attorney. 

3.     The  Department  of  Mental  Health  may  print  or  otherwise 
duplicate  forms   to  be   filled  out  and  used  as  initial  pleadings. 
When  such  forms  are  available  the  agency  may  require  their  use. 

(2)  ANSWER 

Any  party  may  file  with  the  Department  of  Mental  Health 
an  answer  to  an  initial  pleading  within  fourteen    (14)    days  after 
service  of  the  document  to  which  the  answer  is  directed.  All 
allegations  contained  in  said  initial  pleading  which  are  not 
specifically     admitted  are  deemed  denied.      All   new  matters 
contained  in  said  answer  shall  be  deemed  denied. 

The  answer  shall  contain  but  not  be   limited  to  the  following: 

(a)  A  clear  and  concise  statement  identifying  the 
party  filing  the  answer  and  the  matter  to  which 
the  answer  relates. 

(b)  A  clear  and  concise  statement  of  all  matters 
upon  which   the  party  relies. 
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(3)  REPLIES 

There  shall  be  no  reply. other  than  an  answer  as  pro- 
vided in  II      (2)  . 

(4)  AMENDMENTS    TO  PLEADINGS 

Leave   to  file  amendments  to  any  pleading  will  be 
allowed  or  denied  as  a  matter  of  discretion;   provided,  however, 
leave  to  amend  shall  be  freely  given  as   justice  requires.  If 
amendment  is  made  to  an   initial  pleading,   the  answer  to  said  amended 
pleading,    if  any,    shall  be   filed  within  seven    (7)  days. 

(5)  WITHDRAWAL   OF  PLEADINGS 

A  party  desiring  to  withdraw  a  pleading  filed  with  the 
Department  of  Mental  Health  shall   file  a  motion  for  withdrawal, 
in  accordance  with  III    (10>.   If  any  party  has  an  objection 
thereto,   he   shall,   within  ten    (1)    days  after  receipt  of  said 
motion,    file  a  statement  with  the  Department  of  Mental  Health 
setting  forth  the  reasons  for  his  objection  and  serve  a  copy  of 
same,   in  accordance  with  IV   (1) ,   on  each  party.     An  objecting 
party  may,   as  of  right,   have  a  hearing  on  the  motion  to  with- 
draw if,   at  the  time  of   filing,   he  so  requests.      In  the  absence 
of  objections  or  a  thirty   (30)    days  after  the   filing  thereof,  be 
deemed  allowed,   unless  otherwise  ordered;   provided,  however, 
that  this  paragraph  shall  not  be  construed  as  effecting  with- 
drawal of  the   following,   unless  all  parties  thereto  including 
the  Department  of  Mental  Health  so  agree: 

(1)  Any  pleading  in  any  proceeding  in  which  a 
hearing  has  been  held. 

(2)  Any  formal  complaint. 

(3)  Any  application  for  a  license. 

III.  MOTIONS 

(1)  MOTIONS 

An  application  to  the  Department  of  Mental  Health   for  an 
order  to  take  any  action  or  to  enter  any  order  after  initial 
pleading  or  answer  shall  be  by  motion  which,    unless  made  during 
a  hearing  or  trial,    shall  be  made  in  writing,    shall  state 
specifically  the  grounds  therefor,   and  shall   set   forth  the  action 
or  order  sought.     A  copy  of  all  motions  made   in  writing,   or  reduc- 
ed  to  writing  at   the   request  of   the  Department  of  Mental  Health, 
shall  be   served  upon  the  parties   in  accordance  with  IV    (1)  of 
these  rules. 
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Upon  the  filing  of  a  motion,    the  Department 
of  Mental  Health  shall  notify  all  parties  of  their  right  to 
request  a  hearing  thereon.      Such  request  mast  be  made  within 
five    (5)    days  of  receipt  of   the  above  mentioned  notice. 
Notice  of  hearing   shall   be  given  by   the   Def  it  tirient  of  Mental 
Health   to   the  pr    ties  at    least:   five    15)    days  prior   to  the 
date   set   for   hearing,    unless   sach  notice   Is   waived.      If  no 
hearing  is  requested,    the  Department  of  Mentai  Health  shall 
act  upon  the  motion  forthwith 

(a)    MOTION   FOR  SPECIFICATIONS 

Where   a  party  makes   a   reasonable   showing    that   he  cannot 
frame  an   answer   to   an   initial  pleading   based   upon   the  allega- 
tions as  they  appear  in  such   initial  pleading,    he  may, at  any 
time  prior   to   the   time  within  which  an   answer    may  be  filed, 
move   for   specifications  or   for   a  more  definite   statement  of 
the  allegations.      Such  a  motion  shall   be   filed   in  accordance 
with  III    (1)    and  shall   identify  the  defects  complained  of  or 
the  details  desired.     The  Department  of  Mental  Health  shall 
grant  such  motions  as   justice  requires,   but   shall  disallow 
motions  which  clearly  have  been  filed  for  purposes  of  delay  or 
harassment.      If  the  motion   is  allowed,    the  party  called  upon 
to  clarify  his  pleading  shall   file   specifications  within  seven 
(7)    days  of  being  notified  of  such  allowance,    and   the  party 
who  has  moved  for   specifications  shall   file   his  answer,  if 
any,   within  seven    (7)    additional  days. 

IV.  SERVICE 

(1)  SERVICE 

1.  By   the  Department  of  Mental  Health.      Service  of  complaints, 
orders,   decisions,   pleadings,   motions,   processes,    and  other 
documents  of  the  Department  of  Mental   Health  shall  be  by 

cer ti f ied  mai 1 . 

2.  On   the  Department  of  Mental   Health,      For   the  purpose 

of  proceedings  under  these  rules  only,    service  upon  the  Depart- 
ment of  mental   Health  may  be   effected  by   filing   the  paper  or 
papers  with   the  clerk  or   secretary  to  Department  of  Mental 
Health,    190  Portland   Street,    Boston,  Massachusetts. 

3.  Parties  and  other  persons.      All   papers,  including, 

but   not   limited   to,    applications,    notices,    pleadings,  petitions 
motions,    briefs,   memoranda,    and  other   documents,    filed  by  any 
party  or  other  person  with   the  Department  of   Mental   Health  or 
a  hearing  examiner   shall   be   served  bv  personal   delivery  or  by 
first-class  mail   upon   all   parties   tc   the  proceedings,      Proof  of 
service  shall   accompany  all  papers  when  filed  or   shall  be  filed 
within   ten    (10}    days   thereafter  : 
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PARTIES:  INTERVENTION 

(1)  SUBSTITUTION   OF  PARTIES 

The  Department  of  Mental   Health  may,    on  motion,    at  any 
time   in  the   course  of  any  proceeding,   permit   such  substitution 
of  parties  as   justice  or  convenience  may  require. 

(2)  INTERVENTION 

Any  party  not   initially   joined   in   the   action  or  pro- 
ceeding  shall  be  permitted  to   intervene,      In   the  discretion  of 
the  Department  of  Mental  Health,    any  person  not   a  party  may  be 
permitted   to   intervene   in  any  action  or  proceeding,      A  person 
or  party  desiring   to   intervene   shall   file   a  motion   in  accordance 
with   III    (1) ,   which  motion   shall   state  therein   the  grounds  for 
intervention . 

EVIDENCE:  SUBPOENAS 

(1)  EVIDENCE 

The  Department  of  Mental  Health,    as  provided   in  G.L.  c. 
30A,    Sec.    11,    need  not  observe   the  rules  of  evidence   observed  by 
courts,   but  shall   observe   the   rules  of  privilege   recognized  by 
law,    except  as   otherwise  provided  by  any  law. 

(2)  MATTERS    FOR   OFFICIAL  NOTICE 

IN   AGENCY  PROCEEDINGS 

1.  Official   notice  may  be   taken  of   such  matters  as 
might  be   judicially  noticed  by   the   courts  of   the  United  States 
or  of  this  Commonwealth  and   in  addition,   may  take   notice  of 
general,    technical,    or   scientific   facts  within   their  specialized 
knowledge;   provided,      that  any  party  shall  on   timely  request  be 
afforded  an  opportunity  to  contest  the  matters  of  which  official 
notice   is  to  be  taken. 

2.  Official  notice   in  any  Department  of  Mental  Health 
proceeding  also  may  be   taken  of   any  fact  alleged,    presented,  or 
found   in  any  other   agency  proceeding  or   of   the   status   and  dis- 
position of   such  proceeding;    provided,    that   the  parties  shall 
be  afforded   in  all   circumstances  where   such  notice   is   taken  an 
opportunity  to   contest   the  matters  of  which  official   notice  is 
to  be  taken. 

(3)  OBJECTIONS   AND  EXCEPTIONS 

Formal   exceptions   to   rulings  on   evidence   and  procedure 
are   unnecessary.      It   is   sufficient  that  a  party,    at   the  time 
that  a  ruling   is  made   or    sought,    makes  known  to   the  Department 
of  Mental  Health  the   action  which  he  desires   taken  or  his  object 
ions   to   such  action  and  his   grounds   therefor;    provided,    that  if 
party  has   no  opportunity   to  object   to   a  ruling   at   the   time   it  is 
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made  or  to  request  a  particular   ruling  at  an  appropriate  time, 
such  party,   within  three    (3j    days  of   notification  of  action 
taken  or  refused,    shall   state   his  objection  and  his  grounds 
therefor . 

(4)  SUBPOENAS 

The  Department  of  Mental   Health  and  all   other  parties 
shall  have  authority  in  accordance  with  G,L-.    c.    30A,   Sec.  12 
to   issue   subpoenas  requiring   the  attendance   and   testimony  of 
witnesses  and  the  production  of   any  documents   in  question  in  the 
proceeding . 

(f)  PRODUCTION    AND    VIEW   OF  OBJECTS 

A  party  may   file  a  motion  for   the  production  or  view 
of  any  object  which  relates  to  the  subject  matter   of  any  pro- 
ceeding  then  pending  before   the  Department  of  Mental  Health. 
Said  motion  shall  be  filed  in  accordance  with   III    (1)    and  shall 
be  granted   in   the   discretion  of  the  Department  of  Mental  Health 
where   justice  requires. 

VII.      DEPOSITIONS    AND  STIPULATIONS 

(1)  DEPOSITIONS 

1.      At   any  time  during   the   course  of   a  proceeding,  the 
Department  of  Mental  Health  may,    in  its  discretion,   order  that 
the   testimony  of  a  witness  be   taken  by  deposition.  Application 
to   take   testimony  by  deposition   shall  be  made  by  motion,  in 
accordance  with  III    (1) . 

Such  motion   shall  set  forth  the  reason  for  desiring 
the  deposition;    the  time  when,   the  place  where,   and  the  name  and 
address  of  the  person  before  whom  the  deposition  is  desired;  the 
name  and  address  of  each  witness,   and  the  subject  matter  con- 
cerning which   each  witness   is   expected   to   testify.      The  Department 
of  Mental  Health  shall  allow  the  motion  only  upon  a  showing  that 
circumstances  are   such  that  the  witness  to  be  deposed  cannot 
appear  before   the  Department  of  Mental  Health  without  substantial 
hardship  being   caused.      If   such  hardship   is   financial    in  nature, 
any  party  may  agree  to  reimburse  the  witness   for  expenses,  in- 
cluding  loss   of  wages,    incurred  by  appearing;    and   in   such  cases 
the  motion  to   allow  taking  of   a  deposition   shall  be  denied. 
Motions   for   the   taking  of  depositions   shall   not  be   allowed  if 
the   depositions   result   in   any  undue  burden   to   another  party  or 
in  any  undue  delay  of  the  proceeding.      If  the  motion   is  allowed, 
the  Department  of  Mental   Health   shall   give   at   least   five  (5) 
days  notice  of   the   taking  of   the   deposition   to  all  parties. 
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2.  Depositions  shall  be  taken  orally  before  a  person 
having  power  to  administer  oaths,    such  person  to  be 
designated  by  the  Department  of  Mental  Health.     Each  witness 
testifying  upon  deposition   shall  be  duly  sworn,    and  the 
adverse  party  shall   have   the  right  to  cross-examine.  Object- 
ions  to  questions   shall  be   in   short   form,    stating  the  ground 
of  objection  relied  upon,,      The  questions  asked, the  answers 
thereof,    and  all  objections  shall  be  reduced  to  writing,  signed 
by  the  witness,   and  certified  by  the  officer  before  whom  the 
deposition  is  taken.     The  said  officer  shall   forward  the 
deposition   to   the  Department  of  Mental  Health.      Subject  to 
appropriate   rulings  on  objections,    the   deposition   shall  be 
received   in   evidence  as   if  the   testimony  contained   therein  had 
been  given  by  the  witness   in   the  presence  of   the  Department  of 
Mental  Health. 

3.  After  notice  is  served  for  taking  a  deposition,  upon 
motion  made  in  accordance  with  III   (l)    and  made  prior  to  the  date 
set  for  such  taking  by  any  party  or  by  the  person  to  be  examined, 
the  Department  of  Mental   Health  may,    for  good  cause   shown,  order 
that   the  deposition   shall  not  be   taken;    that  certain  matters 
shall  not  be   inquired   into;    or  that   the   scope   of   the  examination 
shall  be   limited  to  certain  matters.     The  Department  of  Mental 
Health  may  make  any  other  order  necessary  to  protect  the  party  or 
witness   from  harassment  or  oppression. 

4.  Wherever   used  in   this   section,    the  word  "witness" 
shall  be   construed  to   include  parties. 

(2)  STIPULATIONS 

In  the  discretion  of  the  Department  of  Mental  Health,  the 
parties  may,   by  stipulation  in  writing  filed  with  the  Department 
of  Mental  Health  at  any  stage  of   the  proceeding,   or  orally  made 
at  the  hearing,   agree  upon  any  pertinent  facts  in  the  proceeding. 
In  making   its    findings,    the  Department  of  Mental  Health  need  not 
be  bound  by  any  such  stipulation. 

VIII.  HEARING 

(1)      NOTICE   OF  HEARING 

The  Department  of  Mental  Health  shall  notify  all  parties 
and  intervenors  of  a  scheduled  hearing  in  any  pending  matter. 
Such  notification  shall  include,   but  need  not  be   limited  to,  the 
time,    date,   place  and  nature  of   the   hearing  and   shall   be  served 
at  least  seven    (7)   days  prior  to  the  hearing  on  all  parties  or 
others  according  to  IV  (1). 
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(2)  HEARING 

1.  Presiding  Officer.     Unless  the   statute  shall 
otherwise   specify,    the  hearing   shall  be   conducted  by   a  duly 
appointed  hearing  officer,    the  Department  of  Mental  Health 
Commissioner  or   a  member  of  the  Department  appointed  by  the 
Commissioner  to   conduct  a  hearing. 

2.  Power  of  Presiding  Officer.      The  presiding 
officer  shall   initially  make  all  decisions  regarding  the 
admission  or  exclusion  of  evidence  or  any  other  procedural 
matters  which  may  arise   in  the  course  of  the  hearing. 

3.  Sworn  Testimony.  All  testimony  given  at  a 
Department  of  Mental  Health  hearing  shall  be  under  oath 
administered  by  the  presiding  officer. 

4.  Order  of  Presentation.     The  moving  or  complaining 
party  shall  present  his  evidence  or  testimony   first.  Where 
there  is  more  than  one  moving  or  complaining  party  the  order  of 
presentation  shall  be   in  the  discretion  of  the  Department  of 
Mental  Health.      After   all   the   evidence  and   testimony  of  the 
complaining  or  moving  parties  have  been  received,    all  other 
parties  shall  be  allowed  to  present  their   evidence  or  testimony. 
All  parties,    other  than  the  party  introducing     the  testimony, 
shall  be  allowed   to   cross-examine  any  witness   immediately  after 
his   testimony  has  been  received, 

5.  Conduct.     All  parties,    counsel,   witnesses,    and  other 

persons  present  at  a  hearing  shall   conduct  themselves   in  a  manner 
consistent  with  the  standards  of  decorum  commonly  observed   in  the 
course   of  this  Commonwealth.     Where   such  decorum  is  not  observed, 
the  Department   of  Mental   Health  may   take   such  action   as   it  deems 
appropriate . 

(3)  T  RAN  SCRIPTS 

At  the   request  of   any  party,    made   in  writing   at  least 
three    (3)    days  before  the  hearing  date,   or  of  its  own  accord,  the 
Department  of  Mental  Health  shall  order  that  all  proceedings   in  a 
pending  case  be  taken  by  sound  recording  or  be  officially  reported 
by  a  stenographer  appointed   for   that  purpose   and  duly  sworn.  The 
Department  of  Mental  Health  shall  require  any  party  requesting  a 
copy  of  the  transcript  to  pay  the  reasonable   costs  of  preparing 
said  transcript  before   the  Department  of  Mental   Health  makes  the 
transcript  available  to  the  party.     Any  objections   to  the  accuracy 
of   the   transcript  not   raised  within   thirty    (3)    days   after  the 
transcript  is  made   available   to   the  objecting  party  shall  be 
deemed  to  be  waived. 
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(4)  HEARING  OFFICERS 

Where   authorized  by  statute,    the  Commissioner  of  the 
Department  of  Mental  Health  may  appoint  a  hearing  officer. 
The  hearing  officer  shall  have  all   those  powers  conferred  on 
the  Department  of  Mental  Health   in  the   conduct  of  hearings 
except  that  the  hearing  officer   shall   not  be   empowered  to 
make  any  decision  which  would  finally  determine  the 
proceedings.     A  comprehensive  report  shall  be  filed  with  the 
Department  of  Mental  Health  by  the  hearing  officer  after  ter- 
mination of  the  hearing. 

(5)  HEARING  OFFICER'S  REPORT, 
INITIAL   AND   FINAL  DECISIONS 

1.  Any  party  may,    in  advance  of  hearing,   request  in 
writing  a  copy  of  the  hearing  officer's  report  or,   in  the 
event  that  the  final  decision  is  to  be  rendered  by  persons,  a 
majority  of  whom  have  neither  heard  nor   read  the  evidence,  a 
copy  of  the  tentative  decision  of  the  official  at  the  hearing. 
Unless  the  tentative  decision  or  the  hearing  officer's  report  is 
adverse  to  the  Department  of  Mental  Health,    said  decision  or 
report  shall  be  mailed  to  each  party  after  the  expiration  of 
the  time   set  for  filing  briefs.      If  the  decision  or   report  is 
adverse  to  the  agency,   no  copy  thereof  need  be  mailed. 

2.  Upon  the  proper   filing   and   service  c f  objections  ,  the 
agency  shall  allow  either  oral  or  written  arguments  to  be  pre- 
sented to  a  majority  of  the  officials  who  are   to  render  the 
final  decision,   the  choice  to  be   in  the  discretion  of  the 
Department  of  Mental  Health. 

(6)  ORAL  ARGUMENT 

A  party  shall  have  a  right  before  the  close  of  the  hearing 
to  argue  orally,   but  the  Department  of  Mental  Health  may  impose 
reasonable  limitations  upon  the   length  of  such  argument.  The 
Department  of  Mental  Health  may  in  its  discretion  permit  additional 
oral  argument  at  any  time  after  the  close  of  a  hearing,  provided 
all  parties  are  given  reasonable  opportunity  to  be  heard. 

IX.  CONSOLIDATION;  CONTINUANCES: 

SATISFACTION   OF  COMPLAINT 

(1)  CONSOLIDATION 

The  Department  of  Mental  Health  upon  its  own  motion,  or 
upon  motion  by  a  party  or  other  person  joined  in  the  proceeding, 
laay  order  proceedings  involving  a  common  question  of   law  or  fact 
to  be  consolidated   for  hearing  on  any  or  all  of   the  matters  in 
issue   in  such  proceedings. 
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(2)  CONTINUANCES 

The  Department  of  Mental   Health  may,    for  good   cause  shown, 
grant  a  postponement  or    a   continuance  of  proceedings. 

(3)  SATISFACTION   OF  COMPLAINT 

In  any  proceeding   in  which  a  party  is  charged  with  the 
commission  of  an  act  contrary  to   law,    the  proceeding   shall  not 
be  discontinued   except   with  the  consent  of  the  party  charged. 

BRIEFS   AND   POST-HEARING  PROCEDURE 

(1)  BRIEFS 

Briefs  may  be   filed  by  a  party  or  any  interested  person 
either  before  or  during   the  course  of  a  hearing,   or  within  such 
time   thereafter  as  the  Department  of  Mental  Health  shall  designate. 
Failure  to  file  a  brief  shall   in  no  way  prejudice   the  rights  of  any 
party . 

(2)  FILING   OF   DOCUMENTS      SUBSEQUENT    TO  HEARING 

The  Department  of  Mental  Health  may,    for  good  cause  shown, 
allow  the  parties  to  file  evidentiary  documents  of  any  kind,  or 
exhibits,   at  a  time   subsequent   to   the  completion  of  the  hearing, 
such   time   to  be   determined  by   the  Department  of  Mental  Health.  If 
a  request  for   such  subsequent   filing  is  granted,    the  requesting 
party  shall,   on  or  before   the  date   set   for   filing,    send  copies  of 
all  documents  or  exhibits  which  are  the  subject  of  the  request 
to  all  other  parties.      If  such  requirement  for  copies  is  impracti- 
cable,   the  Department  of  Mental  Health  may  suspend   the  above 
provision;    in  such  cases,    the  Department  of  Mental  Health  shall 
allow     reasonable   inspection  of  the  original  by  all  parties. 

(3)  REOPENING  HEARINGS 

A  party  may,   at  any  time  prior   to  the  rendering  of  a 
decision  by  the  Department  of  Mental  Health,   move   that  the  hearing 
be  reopened  for  the  purpose  of .receiving  new  evidence.      Such  motions 
shall  be   filed   in   accordance  with   the  provisions  of   III    (1)  and 
shall  be  granted  only   for    good  cause   shown.      The  Department  of  Mental 
Health  shall  notify  all  parties  of   its  action  upon  the  motion.  Not- 
withstanding the   above,    the   Department  of  Mental   Health  may,    at  any 
time  prior  to   the   rendering  of  a  decision,    reopen  the  hearing  on  its 
own  motion.      In   case   of   such   reopening  on  motion  of  the  Department 
of  Mental  Health,    the   parties   shall  be   notified  and   the  hearing 
shall   not  be   convened   less   than   five    (5)    days  after   the   sending  of 
such  notice. 


Regulation    ?      <.  1 2  ) 


(4)       REHEARING:    REARGUMENT  ;    RE  CON  S  T  DE  RAT  1  t  )i. 

Any  party  may   file   a  motion   for   reht  tring,  reargument, 
or  reconsideration  within  thirty    (30)    days   after  a  receipt 
of  a  final  decision  of  the  Department  of  Mental   Health.  Such 
motion  shall  be   filed  in  accordance  wit/:    III    11)    and  in 
addition,   shall   include  a  statement,  of  all  matters  alleged  to 
have  been  erroneously  decided  and    if  applicable,    a  statement 
as  to  any  newly  discovered  matters  or  circumstances  that  have 
arisen  subsequent   to  the   final  decision.      The   filing  of  said 
motion  shall  not  operate  as  a  stay  of   execution  unless  so 
ordered  by  the  Department  of  Mental  Health. 

ADMINISTRATIVE  REGULATIONS 

I.  PETITION    FOR   ADOPTION   OR  REGULATIONS 

Any  interested  person  or  his  attorney  may  at  any  time 
petition  the  Department  of  Mental  Health   to  adopt,   amend,  or 
repeal  any  regulation.     The  petiiton  shall   be  addressed  to  the 
Department   of  Mental   Health   and   sent   to   the   clerk   or  secretary 
by  mail  or   delivered   in  person   during   normal    business  hours.  All 
petitions   shall   be   signed  by   the   petitioner  or    his   attorney,  contain 
his  address  or   the  address  of  his  attorney,    and  ;•.  •->  i    forth  clearly  and 
concisely   the   test   of   the   proposed        -  ;    ition  :•      petition  may  be 

accompanied  by  any  supporting  data,    t ; ews   oi    a*  uuents, 

II.  IN  I Tl AL    PROCEDURE    TO   HANDLE    RECOMMENDED  REGULATIONS 

Upon  receipt  of  a  petition   for   the   adoption,    amendment  or 
repeal  of  a  regulation  submitted  pursuant    to  Rule   I   or  upon 
written  recommendation  by  a  member  of   the  Department  of  Mental 
Health  that  a   regulation  be   adopted,   amended  or   repealed,  the 
Department  of  Mental  Health  shall  consider   the  petition  or 
recommendation  at  its  next  meeting  and  shall,  thereupon 
determine  whther  the  petition  or  recommendation  requires  a 
public  hearing.      If  the   regulation   has  been  presented   to  the 
Department  of  Mental   Health  by  petition   under  Rule   i,  the 
Department  of  Mental  Health  shall  within   ten    (10)    days  after 
the  meeting  notify  the  petitioner  of  the  Department  of  Mental 
Health's  action. 

III.  PROCEDURE   FOR  THE   ADOPTION,    AMENDMENT   OR   REPEAL  OF 
REGULATIONS   WHERE   A   PUBLIC   HEARING    IS  REQUIRED 

(1)      Notice--Notice  of  a  public  hearing   shall  be  given  at 
least  twenty-one    (21)    days  prior   to  the  date  of   the  hearing, 
unless   some  other   time   is   specified  by  any  applicable   law.  The 
Department  of  Mental  Health  shall  publish   the  notice     in  at  least 
two    (2)    newspapers  of  general   circulation,    and  where  appropriate, 
in  such  trade,    industry,    or  professional    publications   as  the 
Department  of  Mental  Health  may  select,     The  Department  of  Mental 
Health  shall   likewise  notify   in  writing   any  person   specified  by 
any  law  and  any  person  or  group  which  has   filed  written  request 
for  notice  pursuant   to  G.L.    c.    30A,    sec,    2    (1)  (b). 
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The  notice  shall  contain  the  following: 

a.  The  Department  of  Mental  Health's  statutory  authority 
to  adopt  the  proposed  regulation. 

b.  The   time   and  place  of   the  public  hearing. 

c.  The  text  of  the  proposed  regulation^      (If  the  proposed 
regulation  is   lengthy,    it  need  not  be  set  out  verbatim; 
however,    the  notice  should  either  describe  the  substance 
of  the  proposed  regulation  or   state  the  subject  matter 
and  issues  involved.) 

d.  Any  additional  matter  required  by  any  law. 

The  above  notwithstanding,    the  Department  of  Mental  Health 
shall  also  comply  with  any  applicable   statute  which  contains  pro- 
visions  for  notice  which  differ   from  those  contained  herein. 

(2)  Procedure— On  the  date  and  at  the   time  and  place  desig- 
nated in  the  notice  referred  to  in  section    (1)    above, the  Depart- 
ment of  Mental  Health  shall  hold  a  public  hearing.     The  meeting 
shall  be  opened,   presided  over  and  adjourned  by  the   chairman  or 
other  member  of  the  Department  of  Mental  Health  designated  by  the 
chairman.     Within  ten    (10)    days  after  the  close   of   the  public 
hearing,   written  statements  and  arguments  may  be  filed  with  the 
Department  of  Mental  Health.      The  Denartment  of  Mental  Health  shall 
consider  all   relevant  matter   presented  to   it  before  adopting,  amend- 
ing or  repealing  any  regulation-. 

(3)  Oral  Participation --Any   interested  person  or  his  duly 
authorized  representative,   or  both,    shall  be  given  an  opportunity 
to  present  orally  statements  and  arguments.      In   its  discretion 
the  Department  of  Mental  Health  may  limit  the   length  of  oral 
presentation . 

(4)  Emergency  F egulat ion- -If   the  Department  of  Mental  Health 
finds   that   the   immediate   adoption  of   a  regulation   is   necessary  for 
the  public  health,    safety  or  general  welfare,    and   that  observtnce 
of  requirements  of  notice  and  public  hearing  would  be  contrary  to 
the  public  interest,    the  Department  of  Mental   Health  may  dispense 
with  such  requirements   and  adopt   the  regulation   as   an  emergency 
regulation.     The  Department  of  Mental   Health's   finding   and   a  brief 
statement  of   the   reasons   for   its   finding   shall  ±>e   incorporated  in 
the   emergency  regulation  as   filed  with   the   Secretary  of   State  in 
accordance  with  Rule   5.      Any   emergency  regulation   so   adopted  shall 
state   the  date  on  which   it   is   to  be   effective   and   the  date  upon 
which   it  shall   expire.      If   no   effective  date   is   stated,  the 
regulation  shall  be  presumed   to   take   effect  upon  being   filed  with 
the  Secretary  of  State  under   Rule   5.      An  emergency  regulation  shall 
not  remain  in  effect  for   longer   than  three  months  unless  during  the 
time   it   is   in  effect   the  Department  of  Mental  Health  gives  notice 
and  holds   a  public  hearing   and  adopts   it  as   a  permanent  regulation 
in  accordance  with  these  rules. 
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IV.  AVAILABILITY   OF  REGULATION 

The  clerk  or   secretary  of   the  Department  of  Mental  Health 
shall  be  responsible   for   keeping  a  book   containing  all-  the  Depart- 
ment of  Mental  Health   regulations,      All   the   regulations  of  the 
Department  of  Mental  Health   shall  be  available   for  inspection 
during  normal  business  hours   at   190  Portland  Street,    Boston,  Mass- 
achusetts.     Copies   of   all   regulations   shall  be   available   to  any 
person  on  request.      The   Department  of   Mental  Health  may  charge 
a  reasonable   fee   for  each  copy. 

V.  FILING   OF  REGULATION 

Upon  the   adoption  of  a   regulation,    an  attested   copy   shall  be 
filed  with  the   Secretary  of   State   together   with  a  citation  of 
the  statutory  authority  under  which  the   regulation  has  been  promul- 
gated.    The   regulation   shall   take   effect  upon   filing  unless   a  later 
date   is  required  by  any   law  or   is   specified  by   the  Department  of 
Mental  Health  in   the  regulation. 

VI.  ADVISORY  RULING 

Any   interested  person   or   his   atrorney  may  at   any   time  request 
an  advisory   ruling  with  respect   to   the  applicability   to  any  person, 
property  or   factual   situation  of   any  statute  or   regulation  enforced 
or  administered  by  the  Department  of  Mental   Health,      The  request 
shall  be   addressed   to   the  Department  of   Mental   Health  and  sent  to 
the   clerk  or   secretary  by  mail   or  delivered   in  person  during  normal 
business  hours.      All   requests   shall   be   signed  by   the  person  making 
it  or  his  attorney,    contain  his   address   or   the   address  of  his 
attorney,    and  state   clearly  and  concisely   the   substance  or  nature 
of  the   request.      The  request  may  be  accompanied  by   any  supporting 
data,   views  or   arguments.      Upon   receipt  of   the   request   the  Depart- 
ment of  Mental  Health  shall  consider   it  at   its   next   scheduled  meeting 
and  shall  within  ten    (10)    days   thereafter   notify  the  petitioner  that 
the  request   is  denied  or   that   the   agency  will   render   an  advisory 
ruling.      The  Department  of  Mental  Health  may  at   any  time   rescind  a 
decision  to   render  an  advisory   ruling.      If   an   advisory  ruling  is 
rendered,    a  copy  of  the   ruling  shall   be   sent   to   the  person  request- 
ing  it  or  his  attorney: 
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PATIENT  TREATMENT  STATUSES 
(Ref .     M.G.L.  Ch.   123,  s.  2) 

A  person  may  be  voluntarily  accepted  into  a  mental  health  facility 
jnder  one  or  more  patient  statuses,  and  such  acceptance  be  limited  to 
such  statuses.     Such  person  may,  in  the  discretion  of  the  clinician 
Ln  charge  of  his  case,  change  such  status  or  statuses  after  admission, 
rhe  patient  statuses  shall  include: 

1.  Full  inpatient  care  and  treatment 

2.  Diagnostic  inpatient  care  and  treatment 

3.  Partial  hospitalization  -  night  care 
0                    4.     Partial  hospitalization  -  day  care 

5.  Outpatient  treatment 

6.  Diagnostic  outpatient  evaluation 

7.  Emergency  outpatient  treatment 

8.  Home  treatment 
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RECEPTION  AND  ADMISSION  OF  PATIENTS  TO  FACILITIES  PROVIDING  CARE  AND  TREATMENT 

(Ref.  M.G.Lo  ch.   123,  s.  2) 

Applications  for  admission  shall  be  reviewed  for  validity  and  complete- 
ness before  a  person  is  accepted  for  admission  to  a  facility. 
Upon  admission,  each  person  shall  receive  a  complete  mental  and  physical 
examination,  pursuant  to  standards  for  periodic  review  established  in 
ch.  123,  s.  4  and  the  regulations  promulgated  thereunder. 
An  individual  case  record  shall  be  begun  immediately  upon  admission. 
Within  48  hours  after  admission  of  any  patient,  the  superintendent, 
director  of  the  facility,  or  his  designee  shall  notify  the  parent,  legal 
guardian,  next  of  kin,  or  any  two  persons  whom  the  patient  may  designate 
regarding  the  admission  of  such  patient  to  the  facility  unless  requested 
not  to  do  so  by  a  voluntary  or  conditional  voluntary  patient.     In  the 
event  of  the  patient's  failure  or  inability  to  designate  such  parties, 
the  superintendent,  director,  or  his  designee  shall  make  every 
reasonable  effort  to  notify  the  patient's  family  or  legal  guardian  of 
his  admission  to  the  facility.     Notice  may  be  given  by  telephone, 
telegram,  letter  or  other  appropriate  means. 

Applicants  for  voluntary  or  conditional  voluntary  admission  to  mental 
health  facilities  shall  not  be     denied  admission  without  an  explanation 
of  the  basis  for  such  refusal;  alternatives  should  be  offered  or 
recommended  where  feasible.     There  shall  be  a  senior  clinician  available 
at  all  times  to  whom  an  applicant  refused  admission  may  immediately 
be  referred  for  review  of  any  denial  of  admission.     The  admitting 
physician  shall  inform  the  applicant  of  the  availability  of  such  review, 
and  assist  in  obtaining  such  review  for  the  applicant. 
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VOLUNTARY  ADMISSION 
(aef.  M.G.L.  ch.  123,  ss.  2,  10  and  11) 

Voluntary  admission  status  shall  Be  totally  voluntary,  and  may  be 
terminated  by  the  patient  or  superintendent  or  other  head  of  a  facility 
at  any  time  without  notice. 
Eligibility  for  voluntary  admission: 

a.    A  person  may  be  admitted  on  a  voluntary  admission  status  to  a 

facility  providing  that  in  the  opinion  of  the  superintendent 

or  other  head  of  the  facility  or  his  designee  such  person  is 

in  need  of  care  and  treatment  and  that  the  admitting  facility  is 

suitable  for  surh  care  and  treatment, 
o.     In  order  to  be  admitted  on  a  voluntary  admission  status,  a  person 

must  be  desirouo  of  receiving  treatment  and  shall  make  written 

application  for  such  treatment, 
c.    Application  for  voluntary  admission  status  may  be  made  by  a 

person  who  has  attained  the  age  of  sixteen. 
The  superintendent  or  other  head  of  a  facility  need  not  accept  an 
application  for  voluntary  admission,  and  may  in  lieu  of  such  acceptance 
require  that  an  applicant  agree  instead    to  a  conditional  voluntary 
admission  status,  with  a  t'iree  day  notice  requirement  as  provided  in 
M.G.L.  ch.  123,  &s.  10  and  11.     Only  facilities  licensed  to  provide 
care  and  treatment  for  conditional  /oluntary  patients  may  require 
a  conditional  voluntary  admission  in  lieu  of  a  voluntary  one. 
[hen  a  person  admits  himself  on  voluntary  admission  status,  he  shall 
^ree  to  r  ceive  treatment  and  rehabilitation  in  accordance  with 
c ocepte  .  tr erapeutic  practices,  iicludinj  oral,  subcutaneous  and 
.  itranuoC ' lar  medication  when  oraered  by  a  physician. 


Keguiation  mh  l^.l  - 

5.  Persons  on  voluntary  admission  status  may  admit  themselves  into 
one  or  more  patient  statuses  including  residential  inpatient;  diagnostic 
inpatient;  partial  hospitalization  for  day  care  or  night  care;  outpatient; 
diagnostic  outpatient;  emergency  outpatient;  home  treatment.    As  part 

of  the  care  and  treatment  within  th  se  statuses,  which  shall  remain 
controlling,  alternative  programs    f  family  care,  community  residence 
living,  and  trial  visit  may  be  provided  consistent  with  the  regulations 
governing  the  management  of  such  programs. 

6.  Prior  to  admitting  a  person  to  voluntary  admission  status,  such  person 
shall  have  an  opportunity  to  inspect  and  visit  the  living  quarters  and 
wards  of  tne  facility  if  he  elects  to  do  so.    Such  persons  shall  also 
be  informed  of  the  civil  rights  which  he  retains  after  admission  to  the 
facility,  as  established  ir  M.G.L.  ch.  123,  ss*  5,  23  and  25,  and  the 
regulations  promulgated  thereunder. 

7.  Person,  on  voluntary  admission  status  shall  have  the  same  rights  and 
shall  3C  suoject  to  the  same  record  keeping  and  fiscal  liability    as  other 
persons  receiving  care  and  treatment  m  such  facilities*     Such  persons, 
however,  shall  not  be  subject  ^o  transfer  to  any  other  facility  for  care 
and  ^roatnent  without  their  written  consent., 

The  oroced^res  established  for  reception  and  admission  of  patients 
under  ':.G,I •  ch.  123  and  the  regulations  promulgated  thereunder  shall 
apply  ,c  p'tients  on  voluntary  admission  status. 
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Effective  date  riovember  1,  1971 

CQi'DITIQiiAL  VOLUIITARY  ADklSSIQN 
(Ref*  M.G.L.  eh,  123,  ss;»  2,  10  and  11) 

1.  Conditional  voluntary  admission  shall  be  initiated  by  the  applicant 
and  shall  not  be  under  court  order.     Pursuant  to  M.G.L.  ch.  123,  s.  11, 
a  patient  on  conditional  voluntary  admission  status,  or  any  parent  or 
guardian  who  requested  admission  of  such  person,  shall  give  three  days 
written  notice  to  the  superintendent  or  other  head  of  the  facility  of 
the  intention  to  leave  such  facility  or  to  withdraw  such  person  from 
the  facility. 

2.  Eligibility  for  conditional  voluntary  admissions: 

a.  A  person  may  be  admitted  on  a  conditional  voluntary  admission 
^  status  to  a  facility  providing  that  in  the  opinion  of  the 

superintendent  or  other  head  of  the  facility  or  his  designee 
such  person  is  in  need  of  care  and  treatment  and  that  the 
admitting  facility  is  suitable  for  such  care  and  treatment. 

b.  In  order  to  be  admitted  on  conditional  voluntary  admission 
status,  a  person  must  be  desirous  of  receiving  treatment  and 
shall  make  written  application  for  such  treatment. 

c.  Application  for  conditional  voluntary  admission  status  may  be 

made  by 

i.     a  person  who  has  attained  the  age  of  sixteen;  or 
ii.     a  parent  or  guardian  of  a  person  on  behalf  of  such  person 
who  is  under  the  age  of  twenty-one;  or 

iii.     the  guardian  of  a  person  on  behalf  of  such  person  under 
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his  guardianship. 

3.  When  a  person  admits  himself  on  conditional  voluntary  admission 
status,  he  shall  agree  to  receive  treatment  and  rehabilitation 

in  accordance  with  accepted  therapeutic  practice,  including  oral, 
subcutaneous  and  intramuscular  medication  when  ordered  by  a 

physician. 

4.  A  person  under  the  age  of  twenty-one  but  over  the  age  of  sixteen 
voluntarily  admitted  to  a  facility  by  application  of  a  parent  or 
legal  guardian  shall  have  the  same  rights  as  those  persons  over 
the  age  of  sixteen  who  have  applied  and  been  voluntarily  admitted 
on  the-ir  own  behalf.     Therefore,  a  patient  admitted  by  application 
of  a  parent  or  legal  guardian  shall  be  free  to  leave  the  facility 
at  any  time,  although  he  may  be  required  by  the  superintendent  to 
give  three  days  written  notice  of  his  intention  to  leave  or  withdraw. 
Similarly,  a  patient  over  sixteen  years  of  age  but  under  twenty-one 
years  of  age  who  has  been  voluntarily  admitted  to  a  facility  by 
application  of  a  parent  or  legal  guardian  may  choose  to  admit  himself 
on  a  voluntary  basis  despite  written  notice  by  a  parent  or  legal 
guardian  of  intention  to  withdraw  such  patient. 

5..  Persons  on  conditional  voluntary  admission  status  may  admit 

themselves  into  one  or  more  patient  statuses,  including  residential 
inpatient;     diagnostic  inpatient;  partial  hospitalization  for  day 
care  or  night  care;  outpatient;  diagnostic  outpatient;  emergency 
outpatient;  home  treatment.     As  part  of  the  care  and  treatment  within 
these  statuses,  which  shall  remain  controlling,  alternative  programs 
of  family  care,  community  residence  living,  and  trial  visit  may  be 
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provided  consistent  with  the  regulations  governing  the  manage- 
ment of  such  programs. 

Prior  to  admitting  a  person  on  conditional  voluntary  admission 
status,  such  person  shall  be  informed  of  the  three-day  notice 
requirement  established  in  M.G.L.  ch.   123,  s.   11  and  of  the 
superintendent's  right  to  file  a  petition  for  commitment  upon 
notice  that  the  patient  wishes  to  leave,  pursuant  to  M.G.L.  ch. 
123,  s.   11.       Such  person  shall  have  an  opportunity  to  inspect 
and  visit  the  living  quarters  and  wards  of  the  facility  if  he 
elects  to  do  so  prior  to  admission.     Such  person  shall  also  be 
inferred  of  the  civil  rights  which  he  retains  after  admission 
to  the  facility,  as  established  in  M.G.L.  ch.   123,  ss.   5,  23  and 
25,  and  the  regulations  promulgated  thereunder. 
The  procedures  established  for  reception  and  admission  of 
patients  under  M.G.L.  ch.   123  and  the  regulations  promulgated 
thereunder  shall  apply  to  patients  on  conditional  voluntary 
admission  status. 

Persons  on  conditional  voluntary  admission'  status  may  be  trans- 
ferred upo»;6  4»ys  Written,jaotice  pursuant  to: M.G.L.  ch.  123, 
s.3,by  the  Department  from  one  facility  to  another  facility 
which  is  more  suitable  for  the  care  and  treatment  of  such 
person.      However,  if  such  person  refuses  to  be  transferred,  he 
may  give  3  days  written  notice  to  the  superintendent  of  his 
intention  to  leave  or  withdraw  from  the  facility  and  may  not 
be  so  transferred  while  on  conditional  voluntary  admission 
status . 
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10  DAY  INVOLUNTARY  COMMITMENT 
(Ref.  M.G.L.  ch.  123,  s.  12) 

1.  When  application  for  10-day  involuntary  hospitalization  has  been 
made  for  a  person  pursuant  to  ch.   123,  s.   12,  such  person  shall  not 
be  admitted  to  the  facility  unless  he  or  his  parent  or  legal 
guardian  acting  on  his  behalf  has  been  given  the  opportunity  to 
apply  for  voluntary  admission  under  ch.   123,  s.   10   (a),  and  unless 
he,  or  his  parent  or  legal  guardian  acting  on  his  behalf,  has  been 
informed  of  his  right  to  such  voluntary  admission  and  informed  that 
the  involuntary  hospitalization  under  s.   12  cannot  exceed  ten  days. 

2.  Persons  for  whom  application  has  been  made  for  10-day  involuntary 
hospitalization  pursuant  to  ch .  123,  s.  12,  and  who  have  not  been 
examined  by  a  qualified  physician  prior  to  reception  at  the  facility, 
shall  receive  such  an  examination  immediately  after  reception.  For 
the  purposes  of  this  regulation,  "immediately"  shall  mean  within 

two  hours  and  before  the  person  has  been  classified  as  a  patient 
or  has  been  assigned  to  a  bed  or  ward,  except  in  the  event  the 
qualified  physician  on  call  at  the  facility  is  engaged  in  an 
emergency  situation  elsewhere,  he  shall  conduct  such  an 
examination  as  soon  as  he  is  available  to  do  so. 

3.  The  procedures  established  for  reception  and  admission  of  patients 
under  M.G.L.   ch.   123  and  the  regulations  promulgated  thereunder 
shall  apply  to  patients  on  10-day  involuntary  commitment  status. 
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CIVIL  RIGHTS 
(Ref,  M.G.Lc  ch.   123,  ss,   5,   23,  and  25) 

No  person  shall  be  deprived  of  the  right  to  manage  his  affairs, 
to  contract,  to  hold  professional,  occupational  or  vehicle  operator's 
licenses,  to  make  a  will,  to  marry,  to  hold  or  convey  property,  or 
to  vote  in  local,  state  or  federal  elections  solely  by  reason  of  his 
admission  or  commitment  to  a  facility  except  where  there  has  been 
an  adjudication  that  such  person  is  incompetent,  or  when  a  conserva- 
tor or  guardian  has  been  appointed  for  such  person.     In  the  event 
of  conservatorship,  a  patient's  civil  rights  may  be  limited  only  to 
the  extent  of  the  conservator's  adjudicated  responsibility. 
Under  M.G.L,  ch.   123,  s;    26,  notice  shall  be  given  to  the  patient  and 
his  nearest  living  relative  that  a  recommendation  has  been  made  that 
there  be  an  adjudication  of  the  competency  of  such  patient.  The 
facility  shall  take  reasonable  means  to  apprise  persons  having 
dealings  with  such  patient  that  such  recommendation  has  been  made, 
or  that  an  adjudication  of  competency  of  such  patient  is  pending. 
A  mentally  ill  person  in  the  care  of  the  Department: 

a.  shall  be  provided  with  stationery  and  postage  in  reasonable 
amounts ; 

b.  shall  have  the  right  to  have  his  letters  forwarded  unopened 
to  the  governor,  the  commissioner,  his  personal  physician, 
his  attorney,  his  clergyman,  and  any  court;   the  superin- 
tendent may  open  or  restrict  the  forwarding  of  any  other 
letters  written  by  such  person  when  in  the  person's  best 
interest ; 

-  1  - 
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c.  shall  have  the  right  to  be  visited  at  all  reasonable 
times  by  his  personal  physician,  his  attorney  and  his 
clergyman ; 

d.  shall  have  the  right  to  be  visited  by  other  persons 
unless  the  superintendent  determines  that  a  visit  by 
such  other  persons  would  not  be  in  the    best  interest 
of  the  mentally  ill  person.     The  superintendent  shall 
include  a  statement  of  the  reasons  for  any  denial  of 
visiting  rights  in  the  treatment  record  of  such  person; 

e.  shall  have  the  right  to  wear  his  own  clothes,  to  keep 
and  use  his  own  personal  possessions  including  toilet 
articles,  to  keep  and  be  allowed  to  spend  a  reasonable 
sum  of  his  own  money  for  canteen  expenses  and  small 
purchases,   to  have  access  to  individual  storage  space 
for  his  private  use,  to  have  reasonable     access  to 
public  telephones  to  make  and  receive  confidential 
calls,  to  refuse  shock  treatment,  and  to  refuse  lobotomy. 
A  denial  of  any  of  these  rights  for  good  cause  by  the 
superintendent  or  his  designee  shall  be  entered  in  the 
treatment  record  of  such  person, 

Any  patient  involuntarily  committed  to  any  facility  who  believes  or 
has  reason  to  believe  he  should  no  longer  be  retained  may  make 
written  application  to  the  superior  court  for  a  judicial  determina- 
tion of  the  necessity  of  continued  commitment  pursuant  to  M.G.L. 
ch.   123,  s.   9  (b)  . 
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5.  Whenever  a  court  hearing  is  held  under  the  provisions  of  M.G.L. 
ch.  123  for  the  commitment  to  or  further  retention  of  a  person  in 
a  facility  or  in  Bridgewater  State  Hospital,  such  person: 

a.  shall  have  the  right  to  be  represented  by  counsel;  if 
such  person  is  found  to  be  indigent  and  not  to  be  so 
represented,  he  shall  have  the  rightto  have  counsel 
appointed ; 

b.  shall  have  the  right  to  present  independent  testimony; 

c.  shall  have  no  less  than  two  (2)  days  after  appearance  of 
counsel  to  prepare  his  case; 

d.  shall  have  his  hearing  conducted  forthwith  after 
preparation  of  his  case,  unless  his  counsel  requests  a 
delay . 

6.  Aliens  shall  have  the  same  rights  under  the  provisions  of  M.G.L.  ch. 
123  as  citizens  of  the  United  States, 

7.  Each  facility  under  the  supervision  and  control  of  the  Department, 
or  licensed  by  the  Department,  shall  post  a  copy  of  the  rights 
articulated  in  this  regulation  in  the  admitting  room  of  the  facility, 
in  each  residential  unit,  and  in  any  other  appropriate  places  in 

the  facility. 

8.  The  superintendent  or  other  head  of  a  facility  shall  designate  a 
person  or  persons  employed  by  or  affiliated  with  such  facility  as 
a  civil  rights  officer  to  be  responsible  for  assisting  patients  in 
the  exercise  of  their  civil  rights. 


II 
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EXAMINATION 
(Ref.  M.  G.  L.  Ch.   123,  s.  2) 


The  components  of  examination  upon    admission  to  full  inpatient 
treatment  status     shall  include  but  shall  not  be  limited  to  1)  a 
physical  examination  conducted  by  a  physician,  and  2)  a  complete  mental 
status  examination.     At  the  completion  of  each  admission  examination, 
the  physician  shall  make  an  admission  diagnosis,  and  shall  enter  the 
findings  of  such  admission  examination  in  the  patient's  medical  record. 


i 
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DEFINITION  OF  QUALIFIED  PHYSICIAN 
(Ref.  M.G.L.  ch.  123,  s,  1) 

Any  physician  practicing  medicine  in  the  community  and  meeting 

the  qualifications  established  hereunder  may  Ire  appointed  to 

the  courtesy  staff  of  a  Department  of  Mental  Health  or  private  facility 

which  admits  patients  under  M.GoL.  ch»  123,  s.  12,  and  for  designation 

as  a  "qualified  physician". 

a.    For  designation  as  a  "qualified  physician"  to  authorize  admissions 
only  to  such  facility  for  up  to  10  days  under  said  s«  12,  such 
members  of  the  courtesy  staff  shall  be  fully  licensed  to  practice 
medicine  under  Massachusetts  law,  and 
i.    shall  be  certified  or  eligible-  to  be  certified  by  the  American 
Board  of  Psychiatry  and  Neurology:  or 
ii.     shall  have  had  three  years  experience  on  the  staff  of  a  public  or 
private  mental  health  facility  in  the  examination  and  treatment 
of  mentally-ill  persons; or 
iii»     shall  have  had  five  years  experience  in  medical  practice,  which 
has  included  the  care  and  treatment  of  mentally-ill  persons • 
b»    The  superintendent  or  director  of  the  facility  shall  notify  the 
physician  in  writing  of  his  appointment  to  the  courtesy  staff 
of  the  facility  and  of  his  designation  as  a  "qualified  physician" 
for  the  purpose  of  s*  12  admissionsa 
Appointments  shall  be  made  and  renewed  annually. 
Any  physician  on  the  medical  staff  of  a  Department  of  Mental  Health  or 
private  facility  which  admits  patients  under  M,G,L,  chu  123,  s9  12, 
and  meeting  the  qualifications  established  hereunder,  may  be  designated 
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a  "qualified  physician"  who  may  authorise  admission  to  such  facility 
for  up  to  10  days  under  said  s.  12.     To  be  eligible  for  such 
designation,  a  physician  shall  be  fully  licensed  to  practice  medicine 
under  Massachusetts  lav/,  and 

a.  shall  be  certified  or  eligible  to  be  certified  by  the  American 
Board  of  Psychiatry  and  Neurology;  or 

b.  shall  have  had  three  years  experience  on  the  staff  of  a  public 

or  private  mental  health  facility  in  the  examination  and  treatment 
of  mentally-ill  persons;  or 

c.  shall  have  had  six  months  accredited  residency  training  in 
psychiatry. 

The  Regional  Directors  of  Legal  Medicine  shall  designate  "qualified 
physicians"  to  examine  persons  alleged  to  be  alcoholics  in  need  of 
commitment  to  a  facility  pursuant  to  M.G.L.  ch.  123,  s.  35»  Such 

physicians  shall  be  fully  licensed  to  practice  medicine  under 
Massachusetts  lav/,  and  shall  have  had  substantial  experience  in  the 
examination  and  treatment  of  alcoholics. 

The  Regional  Directors  of  Legal  Medicine  shall  designate  "qualified 
physicians"  to  examine  those  persons  confined  in  any  place  of 
detention  to  determine  if  they  are  in  need  of  hospitalization  at  a 
facility  or  Bridgev/ater  pursuant  to  McG.L.  ch.  123,  s.  l£.  Such 
physicians  shall  be  fully  licensed  to  practice  medicine  under 
Massachusetts  lav/,  and 

a.  shall  be  certified  or  eligible  to  be  certified  by  the  American 
Board  of  Psychiatry  and  Neurology;  or 

b.  shall  have  had  three  years  experience  on  the  staff  of  a  public 

or  private  mental  health  facility  in  the  examination  and  treatment 
of  mentally-ill  persons;  or 
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c.     shall  have  had  one  year  accredited  residency  training  in  psychiatry. 

5.  The  Regional  Directors  of  Le^al  Medicine  shall  designate  "qualified 
physicians"  to  assist  the  court  in  determining  v.hether  defendants  are 
competent  to  stand  trial  or  are  criminally  responsible  pursuant  to  M,G«L9 
ch.  123,  s.  15»      Such  physicians: 

a-.     shall  be  fully  qualified  to  practice  medicine  under  Massachusetts 
law;  and 

b.  shall  have  completed  a  formal  course  of  training  in  forensic 
psychiatry  as  approved  by  the  Department;  and 

c.  shall  be  certified  or  eligible  to  be  certified  oy  the  American 
Board  of  Psychiatry  and  Neurology;  or  shall  have  had  five  years 
experience  in  medical  practice,  a  substantial  portion  of  which  has 
been  in  the  specialty  field  of  psychiatry, 

6,  The  Regional  Directors  of  Legal  Medicine  shall  designate  "qualified 
physicians"  to  examine  any  party  or  witness  before  any  court  in  the 
Commonwealth  as  requested  by  the  presiding  judge  pursuant  to  M.G#L. 
ch0  123 ,  s.  19 « 

a.     shall  be  fully  licensed  to  practice  medicine  under  Massachusetts 
law;  and 

be     shall  have  completed  a  formal  course  of  training  in  forensic 

psychiatry  as  approved  by  the  Department;  and 
c.     shall  have  had  at  least  one  year  accredited  residency  training 

in  psychiatry* 
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TREATMENT 

(Ref.  M.G.L.  ch'.  123,  s.Z) 

When  a  person  is  admitted  to  a  facility  for  care  and  treatment, 
he  shall  receive  treatment  and  rehabilitation  in  accordance 
with  accepted  therapeutic  practice,  including  oral,  subcutaneous 
and  intramuscular  medication  when  appropriate  and  when  ordered 
by  a  physician.     However,  lobotomy  and  electroconvulsive  treatment 
shall  require  a  separate  consent  by  the  patient  pursuant  to  M.G.L. 
ch,  123,  s.  23 •     In  the  event  of  a  patient's  refusal  of  such 
lobotomy  or  electroconvulsive  treatment,  written  consent  shall  be 
obtained  from  the  patient's  legal  guardian  or  nearest  living 
relative,  provided  that  no  legal  guardian  or  relative  may  consent 
to  such  procedures  for  a  legally  competent  patient  on  voluntary 
admission  stacus  or  on  conditional  voluntary  admission  status. 
As  part  of  the  treatment  of  a  patient  in  a  facility,  there  should 
be  a  recorded. ^assessment  of  the  pathology  and  assets  of  the  individual 
there  should  be  a  recorded  treatment  plan;  the  treatment  plan  should 
be  implemented  in  good  faith  within  the  limits  of  available  resources; 
there  should  be  a  periodic  recorded  assessment- of  treatment  progress 
or  the  lack  of  it;  significant  modifications  of  the  treatment  plan 
and  their  rationale  should  be  recorded. 
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RESTRAINT  AND  SECLUSION 
(Ref .  M«  G . L  o ,  ch,   123,  s,  21) 


Restraint  or  seclusion  of  patients  may  be  used    only  in  emergency 
situations  where  there  is     the  occurrence  or  serious  threat  of 
extreme  violence,  personal  injury,  or  attempted  suicide. 
Restraint  shall  mean: 

a.  Mechanical  restraints  such  as  anklets,  wristlets, 

muffs,  mitts  with  lock  buckles  or  waist  straps,  head  straps, 
protection  sheets,  simple  sheets  when  used  for  restraint,  or 
any  other  device  interfering  with  free  (voluntary)  movement. 

b.  Chemical  and  therapeutic  restraints  except  when  these  are 
used  as  a  part  of  a  planned  medical  psychotherapeutic  pro- 
gram. 

c.  Devices  which  are  excepted  and  which  shall  not  be  considered 
as  restraints  include  orthopedical ly  prescribed  orthepedic 
appliances,  surgical  dressings  and  bandages  when  used  for 
injury  or  physical  disability,  protective  helmets  and 
supportive  body  bands  when  such  devices  are  used  for 
patients  or  residents  who  are  unable  to  control  voluntary 
movements  and  for  whom  the  support  is  needed  in  order  to 
insure  the  safety  of  such  physically  incapacitated  person. 
(E.g.,  to  prevent'  paraplegics  from  falling  from  chairs). 
Physical  holding  of  a  patient  by  a  staff  member  in  a  firm 
but  gentle  manner  and  for  protection  of  the  patient  or  other 
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person  is  not  considered  restraint  within  the  meaning  of 
this  regulation. 

3.  Seclusion  shall  mean: 

a.  The  retention  of  a  patient  alone  in  a  room  with  closed 
doors  which  cannot  be  opened  from  the  inside. 

b.  The  retention  of  a  patient  alone  in  a  confined  area  of 
space  such  as  a  wire  enclosure,  glass  enclosure,  crib 
covered  with  netting  or  other  material,  or  any  other 
material,  or  any  other  such  confinement  in  a  manner 
which  prevents  free  egress  of  the  patient. 

c.  Any  space  used  for  seclusion  must  provide  for  complete 
visual  observation  of  the  patient  so  confined;  such 
observation  device  may  be  either  by  window,  one-way 
glass,  closed-circuit  audio  visual  device  or  other  direct 
observation  device.     No  such  device  may  be  used  unless 
provision  is  made  for  full  vision  of  the  patient  in  any 
portion  of  the  confined  space.     The  space  must  provide 
appropriate  and  safe  ventilation,   ,  heating,  light,  and 
access  to  hygienic  equipment  and  must  provide  appropriate 
attention  to  the  physical  and  mental  comfort  of  the  patient. 

4.  Written  authorization  for  restraint  or  seclusion  shall  be  given 
in  advance  by  the  superintendent  or  by  a  physician  designated  by 
such  superintendent  for  this  purpose.     The  person  or  persons 
placing  the  patient  in  restraint  or  seclusion  shall  be  identified 
on  the  authorization  form  by  his  signature.     If  the  superintendent 
or  his  designated  physician  is  not  available,  non-chemical  means 
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of  restraint  may  be  used,  provided  that  such  use  is  reported  to  the 
superintendent  or  designated  physician  within  eight  hours  of  said 
use . 

No  order  for  seclusion  or  restraint  shall  be  issued  for  a  period 
longer  than  8  hours.     Patients  in  seclusion  shall  be  visited  at 
least  once  every  hour.     Patients  in  mechanical  restraint  shall  bee 
relieved  from  such  restraint  at  least  once  in  every  two  hour  period 
except  during  the  hours  between  8  p.m.   and  8  a.m.  when  such 
interval  shall  be  no  more  than  four  hours. 

Any  use  of  restraint  or  seclusion  shall  be  reviewed  at  least  every 
eight  hours  by  the  superintendent  or  his  designated  physician,  who 
shall  authorize  in  writing  its  continuation  or  cessation,  and  who 
shall  make  a  written  record  of  the  reasons  for  the  use  of  restraint 
and  of  his  review  of  such  use  on  departmental  form  A-32. 
Records  of  Restraint  and  Seclusion 

a.  Tn  each  instance  where  a  patient  has  been  subject  to 
restraint  or  seclusion,  his  case  record  shall  include: 
i.     the  nature  of  the  restraint 

ii.     the  reason  for  the  restraint 
iii.     the  name  of  the  person  authorizing  the  restraint 
iv.     the  time  the  restraint  was  first  administered 
v.     the  time  the  restraint  was  removed 

b.  The  superintendent  or  other  head  of  a  facility  shall  submit  a 
mop t|jly  report  to  the  Department,  on  forms  prescribed  by  the 
Department,  pertaining  to  restraint  and  seclusion  practices  in 
such  facility. 

c.  Every  facility  shall  keep  a  record  signed  by  the  person  or 


Regulation  MH  19  (4) 


persons  responsible  for  visiting  a  patient  in  seclusion  or 
relieving  a  patient  from  mechanical  restraint  immediately  after 
visiting  or  relieving  such  patient, 
d.  All  orders  and  records  relating  to  restraint  and  seclusion  shall  be 
kept  as  permanent  records,  and  shall  be  maintained  in  such  a  manner 
as  to  facilitate  their  review  by  the  Superintendent,  his  designated 
physician  and  the  Department. 
Any  employee  who  witnesses  a  violation  of  this  regulation  shall  report 
such  violation  in  writing  to  the  Superintendent  or  director  of  the 
facility  within  twenty-four  (24)  hours.     If  the  superintendent  or 
director  finds  that  a  violation  has  occurred,  a  report  of  the 
superintendent's  or  director's  action  shall  be  placed  in  the  personnel 
file  of  the  emplo  ee  who  violated  the  regulation. 


Regulation  MH  20. 

Effective  date  November  1,  1971 

PERIODIC  REVIEW 
(Ref,  M.G.L.  ch.  123 t   s»   k  ) 

1.  Every  facility  licensed  by  or  under  the  supervision  and  control 

of  the  Department  shall  conduct  a  periodic  review  of  each  inpatient 
upon  admission,  during  the  first  three  months,  during  the  second 
three  months,  and  annually  thereafter  until  discharge.     Each  facility 
shall  establish  a  routine  for  such  periodic  reviews. 

2.  Prior  to  the  periodic  review,  written  notice  shall  be  given  to  each 
patient  and  to  his  nearest  relative  or  guardian,  giving  the 
approximate  date  of  such  review  and  requesting  their  participation 
in  such  review. 

3.  For  each  periodic  review v  a  "thorough  clinical  examination"  shall 
mean  (a)  a  mental  status  examination,   (b)  a  review  of  the  clinical 
history,  including  a  review  of  the  treatment  plan,  of  response  to 
treatment,  and  of  medications  administered,  and  (c)  evaluation  of 
general  behavior  and  social  interaction  by  nursing  and/or  social 
work  personnel.     For  the  initial  examination  on  admission  and  for 
each  annual  periodic  review  thereafter,  a  "thorough  clinical 
examination"  shall  also  include  a  physical  "examination. 

For  each  periodic  review,  the  legal  competency  of  a  patient  shall  be 
evaluated  in  terms  of  whether  he  is  able  to  manage  rationally  the 
ordinary  affairs  of  life,  and  whether  he  is  in  need  of  guardianship  or 
conservatorship  for  his      protection.     If  the  question  of  a  patient's 
competency  is  raised  by  a  periodic  review,  such  question  shall  be 
expeditiously  adjudicated  by  a  court  of  competent  jurisdiction. 
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For  each  periodic  review,  the  social  service  department  of  the 
facility  in  considering  alternatives  to  hospitalization,  should 
consult  with,  or  utilize  materials  prepared  by,  mental  health  area 
and  regional  personnel  relating  to  specific  and  available  resources 
in  the  community  which  the  patient  could  utilize. 
The  reports  and  results  of  each  periodic  review  shall  be  in 
written  form,  and  shall  become  part  of  the  patient's  permanent 
medical  record. 

Upon  completion  of  every  periodic  review  subsequent  to  admission, 
written  notice  shall  be  given  to  the  patient  and  to  his  nearest 
relative  or  guardian  of  whether  such  patient  is  in  need  of  further 
care  and  treatment;  of  the  general  recommendations  of  the  review; 
of  his  right  to  leave  the  facility  if  he  were  not  committed  under 
court  order;  and  of  his  right  to  request  a  hearing  at  appropriate 
times  under  the  provisions  of  M.G.L.  ch.  123. 

Every  facility  licensed  by  or  under  the  supervision  and  control 
of  the  Department  which  provides  services  to  patients  on  treatment 
statuses  such  as  outpatient,  partial  hospitalization  or  home  treatment 
shall  develop  periodic  review  schedules  and  routines  appropriate 
to  such  statuses. 
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Effective  date  November  1,  1971 

TRANSFER  OF  INPATIENTS 
(Ref.  I-I-.G.L.  ch.  123,  ss.  2  and  3) 

Any  person  admitted  to  inpatient  treatment  status  may  be  transferred 

from  any  facility  to  any  other  facility*  provided  that: 

a.  Patients  on  voluntary  admission  status  shall  not  be  subject  to 
transfer  without  their  written  consent; 

b.  Patients  on  conditional  voluntary  admission  status  may  refuse  transfer 
and  give  three  days  written  notice  to  the  superintendent  of  intention 
to  leave  or  withdraw  from  the  facility. 

When  a  transfer  from  one  facility  to  another  is  deemed  advisable,  the 
procedure  set  forth  hereunder  shall  be  followed: 

a.  If  such  transfer  shall  be  to  a  private  facility,  the  approval  of 
the  superintendent  thereof  shall  be  obtained. 

b.  The  superintendent  or  other  head  of  the  transferring  facility 
shall  give  six  days  written  notice  to  the  patient  to  be  transferred 
and  to  his  nearest  relative  or  guardian;  provided,  however,  that 

if  such  transfer  must  be  made  immediately  because  of  an  emergency, 
notice  shall  be  given  within  twenty- four  (2k)  hours  after  the 
transfer  pursuant  to  M.G.L.  ch*  123,  s.  3-*. 

c.  The  superintendent  of  the  transferring  facility  shall  give  notice 
to  the  Department. 

d.  Transfer  of  a  patient  shall  occur  only  after  issuance  of  a 
transfer  order  by  the  Department* 

The  Department  may  transfer  a  patient  only  to  another  facility  licensed 
to  provide  care  and  treatment  for  persons  of  the  same  legal  or  admission 
status  as  the  person  to  be  transferred. 


Prior  to  transfer  the  patient  shall  be  suitably  clothed  and. 
mentally  and  physical.ly  fit  to  travel.    Necessary  exception  may  be 
made  in  care  of  an  emergency. 

The  patient's  personal  belongings  and  valuables,  his  hospital  case 

record,  the  original  application  for  admission,  all  medical 

certificates,  and  in  the  case  of  involuntary  commitment,  the  orders 

of  commitment,  shall  be  transmitted  v/ith  the  patient  to  the  facility 

to  which  he  is  transferred;  provided,  however,  that  if  the  transfer  must 

be  made  immediately  because  of  an  emergency,  such  belongings  and 

records  shall  be  transmitted  as  soon  as  practicable,  except  in  the  case 

of  a  transfer  of  an  involuntarily  committed  patient,  the  order  of 

commitment  sha^.1  be  transmitted  at  the  time  of  transfer  of  such  patient. 

The  transfer  a^ent  shall  give  to  the  facility  from  which  the  patient 

is  being  trans: errec  an  itemized  receipt  for  the  patient's  personal 

clothing  anci  valuables,  and  shall  obtain  a  similar  receipt  from  the 

facility  to  which  the  patient  is  being  transferred. 

Pursuant  to  M„GoL.  ch0123,  s.  21,  no  restraint  which  is  unnecessary 

for  the  safety  of  the  person  being  transported  or  other  persons  likely  to 

come  in  coitact  with  him  shall  be  used  during  the  transfer  of  a  patient 

from  one  facility  to  another,, 

The  superintendent  of  the  transferring  facility  shall  notify  the 
department  of  any  transfer  of  a  patient  to  a  facility  in  another  state 
or  country,  and  of  any  transfer  of  a  patient  who  is  under  considerstion 
for  transfer  to  another  state  or  deportation  to  another  country. 
The  transfer  of  a  patient  to  another  facility  shall  constitute  a  discharge 
from  the  transferring  facility,  and  shall  be  so  indicated  in  the 
patient's  case  record. 
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Effective  date  November  1,1971 

ABSENCE  WTTHQUT  AUTHORIZATION  AND  ESCAPE 

(Ref.  M.G.L.  ch-  12.3,  s.  30) 

Definitions 

a.  )     "Absent-  without  authorization'1 

Any  patient,  except  those  on  voluntary  admission  status, who  leaves 
the  facility  grounds  without  permission  or  any  patient  in  family 
care, except  those  on  voluntary  admission  status, who  leaves  the 
home  without  permission,  may  be  classified  as  "absent  without 
authorization"  or  Aawr.A.     Any  patient  on  visit  status, except  those 
on  voluntary  admission  status, who  has  left  the  custody  of  the 
person  to  whom  he  was  released  without  permission,  or  who  has 
failed  to  return  to  the  facility  at  an  agreed  upon  time  may  be 
placed  on  AuV/.A. 

b.  )  "Escape" 

Any  patient  absent  without  authorization  and  who  is  considered 
a  danger  to  himself  or  others  shall  be  classified  on  "escape". 
Any  patient  who  is  either  awaiting  trial  or  found  not  guilty  of 
a  criminal  offense  by  reason  of  mental  illness  or  defect  and 
whose  order  of  commitment  from  the  court  included  an  order  of 
restriction  to  the  grounds  and  buildings  of  the  facility,  and 
who  leaves  the  grounds  without  permission  of  the  court,  shall  be 
classified  on  "escape". 

Action  to  be  taken  when  a  patient  is  classified  as  absent  without 

authorization  (AoW.A.) 

a.)     After  a  reasonable  interval  of  time  has  elapsed,  the  superintendent 
or  other  head  of  a  facility  or  his  designee  shall  record  such 
patient,  as  absent  without  authorization  and  shall  notify  the 
following; 
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i.    the  state  and  locai  police. 

ii.     the  district  attorney  of  the  country  in  which  the  facility 
is  located, 

iii,     the  next  of  kin  or  guardian-. 

b.  )     Each  absence  without  authorization  shall  be  reported  by  name  on 

the  facility's  weekly  reports  to  the  Department-. 

c.  )     Cumulative  records  of  patients  on  A.W.A.  status  shall  be  kept 

at  the  facility. 
Action  to  be  taken  at  the  time  of  escape. 

a.  )     Prompt  and  vigorous  measures  shall  be  taken  to  secure  the 

patient's  return. 

b.  )     The  facility  shall  notify  the  following: 

i.  legal  guardian 

ii.  nearest  '.' illative  or  other  person  who  has  indicated  on  the 
patient5,   record  a  desire  to  be  informed. 

iii.  local  an-      .at€  police.     The  police  sha.li  be  provided  with  the 
patient's-  description  and  ,-uch  information  of  the  patient's 
tendencies  to  be  assaultive,  homicidal,  suicidal  or  to  use 
weapons. 

iv.  the  district  attorney  of  the  county  in  which  the  facility 
is  located. 

v,  any  person  known  to  be  placed  at  risk  because  the  patient  has 
escaped  from  the  facility. 

vi*  the  Department  and  Regional  Office. 

c.  )     All  of  the  above  notifications  shall  be  made  by  the  quickest 

possible  means  of  communication  including  telephone  and  telegraph. 

Written  notice  should  follow  such  communication. 
Action  to  be  taken  at  the  time  patient  is  returned  from  A.W.Ao  or 
escape.-, 

a.)     A  pat.ie-.ii"/  may  be  returned  to  the  hospital  within  six  months 
of  "absence  without  authorization"  or  "escape"  under  the 
terms  of  his  patient  status  at  the  time  of  his  absence  or  escape. 
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b# )    All  parties,  including  police  authorities,  who  were  notified 
at  the  time  of  &  patient's  classification  as  A.W.A.  or  "on 
escape"  shall  be  notified  of -his  return  to  the  facility  from 
escape  or  A.VJ.A. 
Discharge  of  .patients  absent-  without  authorization: 
After  six  months,  a  patient  on  A.W.A,  status  shall  be  automatically 
discharged  from  the  facility;  at  the  discretion  of  the  superintendent, 
such  patient  may  be  discharged  at  an  earlier  date. 
Discharge  of  patients  on  escape; 

After  six  months,  a  pat: exit  on  escape  shall  be  automatically 
discharged  from  the  facility:  at  the  discretion  of  the  superintendent, 
such  patient  may  be  discharged  at  an  earlier  date.     However,  there  shall 
be  no  automatic  discharge  after  the  six  month  period  for  persons 
with  outstanding  criminal  charges,  persons  found  not  guilty  of  a 
criminal  char;"'  "  •  reason  of  insanity  or  persons  iound  incompetent 
to  stand  +  la j.  on  a  criminal  charge • 

After  such  six  month  period,  subsequent  hospitalization  of  patients 
discharged  while  on  escape  or  A.W.A.  status  snail  require  new  admission 
proceedings . 


<l 
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Effective  date  November  1,  1971 

ABSENCE,  VISIT  AND  DISCHARGE 
(Ref.  M.G.L.  ch.   123,  s.2) 

General 

a.  Voluntary  admission:     A  person  voluntarily  admitted  to  a 
facility  shall  be  discharged  without  a  requirement  of  notice 
upon  request  or  at  the  discretion  of  the  superintendent. 

b.  Conditional  voluntary  admission:     Under  M.G.L.  ch.  123, 
ss.  10  and  11,  a  person  voluntarily  admitted  to  a  facility 
shall  be  discharged  upon  request,  but  shall  give  three  days 
written  notice  to  the  superintendent.     The  superintendent 
may  restrict  the  right  to  leave  to  normal  working  hours  and 
working  days.     The  superintendent  may  require  an  examination 

|  of  such  persons  to  be  conducted  to  determine  their  clinical 

progress,  their  suitability  for  discharge  and  to  investigate 
other  aspects  of  their  case  including  their  legal  competency 
and  their  family,  home  or  community  situation  in  the  interest 
of  discharging  them  from  the  facility.     A  person  under  the  age 
of  twenty-one  but  over  the  age  of  sixteen  voluntarily  admitted 
to  a  facility  by  application  of  a  parent  or  legal  guardian 
shall  have  the  same  rights  pertaining  to  release,  withdrawal 
and  discharge  as  those  persons  over  the  age  of  sixteen  who 
have  applied  and  been  voluntarily  admitted  on  their  own 
behalf . 

-  1  - 
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Involuntary  commitment: 

i.  10  Fp.v  commitment ;     a  person  admitted  to  2  facility 
under  M.G.L.  ch.  123,  s»  12  may  be  discharged  by  the 
superintendent  at  any  time  during  such  period  of 
hospitalization  if  the  superintendent  determines  that 
such  person  is  not  in  need  of  care  and  treatment  in  the 
facility.    The  ten  day  hospitalization  period  authorized 
under  the  provisions  of  s.  12  shall  not  be  extended  and 

at  the  end  of  such  period  a  person  so  hospitalized  shall 
be  discharged  unless  prior  to  expiration  such  person  has 
applied  for  voluntary  admission  to  the  facility,  or  the 
superintendent  has  filed  a  petition  for  an  order  of 
commitment  under  M.G.L„  ch,  123,  s«.  12  (d). 

ii.  Prolonged  commitment:    A  person  committed  to  a  facility 
by  order  of  a  court  of  competent  jurisdiction  shall  be 
discharged  at  the  expiration  of  the  time  period  established 
by  the  order,  unless  the  commitment  order  is  renewed  under 
the  procedures  established  in  M.G.L.  ch,  123,  s.  12  (d)  and 
(e). 

Criminal  commitment:    A  person  committed  to  a  facility  under 
M.G.L,  ch.  123,  ss.  15  and  16,  and  persons  confined  to  a  facility 
pursuant  to  M.G.L.  ch.  147,  s.  k&  shall  not  be  discharged  unless 
appropriate  notice  has  been  given  to  the  court  exercising 
jurisdiction  over  such  person.    A  person  confined  to  a  facility 
pursuant  to  M.G.L.  ch.  123,  s.  1$,  shall  not  be  released  or 
discharged  except  to  prison,  unless  the  superintendent  has 
written  notice  of  expiration  of  sentence.    Such  proof  shall  be 
obtained  from  the  Department  of  Correction  or  from  the  penal 
institution  to  which  such  person  was  sentenced. 
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e.     The  superintendent  of  the  facility  shall  notify  the 

department  of  the  release  or  discharge  of  any  patient  who 
is  under  consideration  for  transfer  to  another  state  or 
deportation  to  another  country. 

Absence 

a.  An  "absence"  is  a  duly  authorized  temporary  release  from 
the  facility  for  a  period  of  seven  days  or  less.     A  release 
which  is  terminated  before  midnight  of  the  same  day  shall 
not  be  considered  an  absence. 

b.  A  record  of  each  absence  shall  be  kept  at  the  facility. 

c.  Absences  are  not  to  be  reported  by  name  but  must  be  shown 
in  separate  totals  on  the  summary  tables  of  weekly  report 
to  the  Department. 

d.  Absences  extending  beyonding  seven  days  shall  be  classified 
as  visits  and  are  to  be  reported  by  name  on  the  weekly 
report  to  the  Department  as  visits  from  the  first  day. 

Visit 

a.  A  "visit"  is  the  temporary  release  of  any  patient,  with 
the  exception  of  those  persons  with  outstanding  criminal 
charges  and  these  persons  found  not  guilty  of  a  criminal  off- 
ense by  reason  of  mental  illness  or  mental  defect,  to  the 
community  for  a  period  of  not  less  than  eight  days  or  of 

not  more  than  one  year. 

b.  A  record  of  visits  shall  be  kept  at  the  facility. 

c.  "Visits"  shall  be  reported  by  name  on  the  weekly  report  to 
the  Department. 

d.  A  patient  on  visit  may  be  readmitted  to  the  facility  at 
any  time  within  one  year  from  the  day  of  release  without 
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ic\i  admission  procedures.     In  the  case  of  persons  involuntarily 

committed,  the  original  commitment  order  shall  remain  in  effect, 
e.     i  patient  shall  continue  on  visit  status  for  one'  year, 

unless  the  superintendent  determines  that  earlier  discharge 

of  such  patient  would  be  appropriate, 
f •  .  Readmission  to  the  facility  terminates  a  visit  and  the 

duration  of  any  subsequent  visit  shall  be  computed  without 

reference  to  preceding  visits* 
g.    The  reporting  of  a  patient  to  a  facility  shall  not  interrupt 

<',he  continuity  of  a  visit. 
4.  Discharge 

a.  "Discharge"  is  the  complete  release  of  the  patient  from 
the  supervision  and  control  of  1he  facility. 

b.  Discharge  of  patients  shall  be  reported  by  name  on  the  weekly 
reports. , c 

c.  Each  facility  shall  keep  a  record  of  all  patients  discharged 
therefrom. 

d.  The  case  record  of  the  patient  shall  indicate. in  language 
prescribed  by  the  department, the  patient's  condition  upon 
discharge. 
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Effective  date  November  1,  1971 


INDIVIDUAL  PATIENT  RECORDS  AND  STATISTICAL  REPORTING 
(Ref.  M.G.L.  ch.   19,  s.   29   (b)  and  ch.   123,  s.  36) 

"Individual  patient  record"  shall  refer  to  the  medical  psychiatric 
record  of  a  patient  admitted  to  a  facility  providing  care  and 
treatment,  and  shall  not  include  any  financial,  statistical  or 
bookkeeping  records  of  the  facility  or  the  Department. 
Permanent  individual  patient  records  containing  all  significant 
clinical  information  shall  be  maintained  for  each  person  admitted 
to  a  facility.     Such  records  shall  include: 

a.  identification  data,  including  patient's  legal  status 

b.  admission  information,  including  admission  diagnosis 

c.  history  and  results  of  physical  examination  and  psychia- 
tric examination  or  mental  status 

d.  consent  forms,  except  when  unobtainable 

e.  social  service    and  psychological  reports  and  nurses' 
notes 

f.  reports  of  clinical  laboratory  examinations  and  X-rays, 
if  an> ; 

g.  reports  of  diagnostic  and  therapeutic  procedures 

h.  progress  notes 

i.  reports  of  periodic  reviews 

j.     conclusions,  including  primary  and  secondary  final  diagnoses 
and  clinical  resume 

k.     all  restraint  and  seclusion  orders 

1.     original  commitment  orders  and  records  of  transfer  when 
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appropriate 

m.     records  of  all  separations,  work,  family  care  or  other 
placement 

n.     reports  of  accidents,  injuries  or  severe  illnesses  while 

the  patient  is  in  the  care  of  the  facility 
o.     requests  for  or  consents  to  disclosure  of  information  from 

such  patient  record  pursuant  to  M.G.L.  ch.   123,  s.   36  and 

the  regulations  pertaining  thereto 
p.     discharge  information 

q.     any  other  information  deemed  necessary  and  significant 
to  the  care  and  treatment  of  the  patient. 

3.  Individual  patient  records  shall  be  maintained  in  an  organized 
manner  and  shall  not  leave  the  facility  at  any  time  unless  by 
court  order  or  on  transfer  of  the  individual  to  another  facility. 

4.  All  individual  patient  records  are  private,  not  open  to  public 

i 

inspection,  and  accessible  only  under  the  provisions  of  M.G.L. 
ch.  123,  s.  36  and  the  regulations  pertaining  thereto. 

5.  Reporting  of  patient  information  to  the  Department 

a.  Facilities  shall  make  reports  to  the  Department  of 
admissions  and  discharges,  including  such  identifying  and 
clinical  patient  data  as  may  be  prescribed  by  the  Department 
in  its  reporting  forms. 

b.  Such  reports  shall  be  submitted  to  the  Department 
within  fifteen  (15)  days  of  the  date  of  admission  and  the 

date  of  discharge. 

c.  The  Department  shall  also  require  periodic  statistical 

SSL 
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summaries . 

All  Departmental  records  pertaining  to  patients  are  private, 
not  open  to  public  inspection,  and  accessible  only  under 
the  provisions  of  M.G.L.  ch.   123,  s.   36  and  the  regulations 
pertaining  thereto. 
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Effective  date  November  1,  1971 

SPECIAL  DESIGNATION  OF  AREA  DIRECTOR 
(Ref.  M.G.L.  ch5   19,  s.  14A) 

For  the  purposes  of  full  clinical  and  administrative 
responsibility  and  authority  for  the  care  of  patients  in  facilities 
of  the  Department,  Area  Directors  may  be  specially  designated  by 
the  Commissiofter  to  assume  such  respons ibil ity ■     Such  full  clinical 
and  adaiaistrative  responsibility  and  authority  may  include  a 
geographic  unit  of  a  state  hospital  which  cares  for  patients  from 
the  geographic  area  headed  by  the  Area  Director.     Legal  and  fiscal 
responsibilities ,  as  well  as  housekeeping  and  maintenance  services 
s&all  ©oat&aae  to  he.  t%&  Tesponsibility  of  the  superintendent  o4 
the  departmental  facility  in  which  such  geographic  units  under 
the  control  oi  A sea  Di#e«tors  are  housed . 
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Effective  date  'lovember  1,  1971 


DEFINITIONS  FOR  MENTAL  RETARDATION  REGULATIONS 
(Ref .  M.G.L.  ch.  ,  123,  ss.  1  and  2) 

The  following  words  as  used  in  these  regulations,  unless  the  context 
otherwise  requires,   shall  have  the  following  meanings,  which  are  in 
accord  with  the  statutes  of  the  Commonwealth  of  Massachusetts: 

"Area  Director"  the  director  appointed  by  the  commissioner  to  be  -the 
director  of  a  community  mental  health  and  retardation  area  established 
by  the  department . 

"Assistant  Commissioner  for  Mental  Retardation,"  the  assistant  commis- 
sioner appointed  by  the  commrssroner  to  be  the  assistant  commissioner  for 
mental  retardation  for  the  department  of  mental  health. 

"Central  Office,"  the  office  of  the  commissioner  of  mental  health. 
1 ' C o mm i s s i oner ;  1  ^    the  commissioner  of  mental  health. 

"Community  clinical  nursery  school  for  retarded  children,"  a  community 
facility  for  the  education  and  training  of  preschool  children  who  are 
retarded  which  is  operated,  approved,  funded,  or  supervised  by  the 

department . 

"Cc^minuni ty^lacemejit ,  "_  residential  placement  of  a  retarded  individual 
in  private  homes,  group  homes,  half-way  homes,   family  care  homes,  live-in 
work  placements,  nursing  homes,  private  nurseries  and  schools,  child 
development  facilities,  recreation  and  training  camps,  and  other  like 
residential  facilities  when  such  placements  are  made  from  a  department 
residential  facility. 

"Day  care_f acility , "  a  community  extended  service  facility  for  the  care, 
recreation,   training,  education,  or  rehabilitation  of  retarded  indivi- 
duals who  are  not  eligible  for  programs  such  as  those  of  the  Department 
of  Education  and  either  operated,   supervised,  licensed,  funded,  or 
approved  by  the  department  of  mental  health. 

"Department , "  the  department  of  mental  health  acting  by  and  through  the 
cojiunissioner  of  mental  health  and  the  assistant  commissioner  for  mental 
retardation . 

"Extended  service  facility , "  a  residential  facility,  a  day  care  center, 
a  community  clinical  nursery  school,  a  rehabilitation  center,  a  sheltered 
workshop,  a  work-activity  center,  or  any  other  such  facility  where  educa- 
tion, training,  or  care  are  provided  on  a  regular  and  on-going  basis  to 
the  same  retarded  individual  or  group  of  retarded  individuals  for  an  ex- 
tended period  of  time* 

"Facility  for  the  retarded  ?"  any  facility  for  the  care,  education  or  treat - 
m^nt~of ~the~melTtariy"-reta'rded  funded  by  or  under  the  general  supervision 
of  the  department. 
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"Individual  pgrrranent  records/  all  records  concerning  the  retarded  perso 
and  his  family,  but  not  including  purchase  orders  or  records  concerning 
the  use  of  the  Retarded  individual's  funds. 

) 

"Institution, "  a  state  school  or  residential   -aciiity  for  the  retarded, 
public  or  private,  under  the  general  supervision  of  or  licensed  by  the 
department . 

"Legal  Custodian,"  usually  the  parent,  who  is  the  natural  guardian  of  the 
child;  and     legally  appointed  guardian  or  custodian. 

"Mentally  retarded  Person,"  a  person  who,  as  a  result  of  inadequately 
developed  or  impaired  intelligence  as  described  in  these  regulations, 
as  determined  by  clinical  authorities  as  described  in  these  regulations, 
is  substantially  limited  in  his  ability  to  learn  or  adapt,  as  iudged  by 
established  standards  available  for  the  evaluation  o^  a  person ' s- ability 
to  function  in  the  community. 

A  mentally  retarded  person  may  be  considered  to  be  mentally  ill,  as 
described  in  these  regulations,  provided  that  no  mentally  retarded  person 
shall  be  considered  to  be  mentally  ill  solely  by  virtue  of  his  mental 
retardation . 


"Records , "_  all  financial,   statist  ical ,  and  bookkeeping  records  of  the 
residential  facility  and  all  orders  for  purchase,  receipts,  budgets, 
plans  for  programs,   and  other  such  records  affecting  the  management 
and  administration  of   :Jie  facility. 

"Regional  Administrate.  , "     the  regional  administrator  for  mental  retarda- 
tion of  the  state-designated  region  in  which  the  retarded  individual 
or  his  legal  cusiodian  reside. 

'^Regional  Office,"  the  office  of  the  regional  administrator  for  menta- 
retardation  of  the  state-designated  region  in  which  the  retarded  indivi- 
dual or  his  legal  custodian  reside  or  in  which  the  facility  is  located. 

"Resident , "  a  mentally  retarded  person  who  has  been  admitted  to  or  is 
under  the  supervision  of  a  residential  facility  for  the  retarded  or  under 
the  supervision  of  the  department  of  mental  health. 

"Re s i dential  f ac i 1  i  t  y ,  "  a  department  facility  which  provides  24-hour 
residential  service  for  the  retarded. 

"Restraint bodily  physical  force,  mechanical  devices,  chemicals,  con- 
finement in  a  place  of  seclusion  other  than  the  placement  of  a  resident 
in  his  room  for  the  night,  or  any  other  means  which  unreasonably  limit 
freedom  of  movement;  restraint  and  seclusion  are  described  further  in 
the  reguiations  on  restraint. 

"Superintendent,"  the  superintendent  or  other  head  of  a  public  or  pri- 
vate facility  concerned  with  the  care,   training  or  education  of  the 

mentally  retarded. 
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Effective  date  November  1,  1971 


LEGAL  AND  CIVIL  RIGHTS  OF  RETARDED  PERSONS 


(Ref.   M.G.L.   ch.   19,   s.    29  and  oh.   123,   ss.    23  and  25) 


The  greatest  care  shall  be  taken  to  protect  the  civil  and  legal 
rights  of  all  retarded  persons.     All  reasonable  care  shall  be  given 
to  insuring  that  residents  of  all  institutions  for  the  mentally  re- 
tarded are  protected,  have  humane  treatment  and  care,  and  are  allowed 
such  privileges  as  are  their  right,  with  due  regard  for  the  welfare 
of  the  general  public,  the  limitations  imposed  by  the  resident's 
disability  and  the  rights  of  other  individuals. 

No  resident  of  an  institution  for  the  mentally  retarded  shall  be 
discriminated  against  on  the  basis  of  race,  creed,   sex,  or  age. 
Racial  segregation  shall  not  be  practiced  in  institutions  for  the 
retarded . 


Legal  and  civil  rights  shall  include,  but  not  be  limited  to,  the 
right  of  the  individual  to  wear  his  own  clothes  (which  shall  be 
marked  for  identification),  to  keep  and  use  his  own  personal  pos- 
sessions including  toilet  articles,  to  keep  and  be  allowed  to  spend 
a  reasonable  sum  of  his  own  money  for  canteen  expenses  and  small 
purchases,  to  have  access  to  individual  storage  space  for  his  private 
use,  reasonable  access  to  telephone  to  make  and  to  receive  confiden- 
tial calls,  and  any  other  reasonable  rights;  provided,  however, 
that  the  superintendent  or  his  designee  may  deny  such  rights  in  the 
interest  of  the  welfare  of  the  general  public  or  because  of  the  limi- 
tations imposed  by  the  resident's  disability  and  provided  written 
notice  of  such  denial  and  the  reason  for  such  denial  shall  be  entered 
on  the  resident's  individual  permanent  record  and  notice  of  restric- 
tions in  the  interest  of  public  welfare  shall  be  sent  to  the  regional 
administrator  for  mental  .retardation  and  to  the  custodian  of  the 
resident . 

The  legal  and  civil  rights  of  the  retarded  individual  shall  include 
the  right  to  privacy  and  protection  from  commercial  exploitation 
(a)     no  resident  shall  be  photographed,   interviewed,  or  exposed  to 
public  view  without  the  written     consent  of  his  custodian  and  his  own 
consent,   if  obtainable,  and  (b)     no  resident  shall  be  identified 
publicly  by  name  or  address  without  the  written  consent  of  his  cus- 
todian and  his  own  consent,   if  obtainable. 

The  right  to  worship  shall  be  accorded  to  all  residents  who  desire 
it.     Provisions  for  religious  worship  shall  be  made  available  to 
residents  and,   as  nearly  as  possible  and  practical,  provisions  of 
religious  activities  for  persons  of  differing  creeds  shall  be  non- 
discriminatory; however,   no  individual  shall  be  coerced  into  engaging 
in  any  religious  activities. 
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Effective  date  November  1,  1971 


TYPES  OF  ADMISSION  TO  EXTENDED'  SERVICE  FACILITIES  OF  THE  DEPARTMENT 

(Ref.  M.G.L.  ch.   123,   s.  2) 

1.  Requests  for  admission  of  mentally  retarded  individuals  to  extended 
department  service  (such  as  residential  care,  day  care,  community 
clinical  nursery  schools,   sheltered  workshops,  or  work-activity 
centers)  shall  be  made  or  approved  through  the  regional  office  in 
the  region  of  legal  residence  of  the  legal  custodian  of  the  retarded 
individual,  except  that  where  specialized  services  (such  as  resi- 
dential rehabilitation  centers)  are  provided,  requests  will  be  made 
through  the  department  and  assigned  accordinglv;  the  regional  admi- 
nistrator for  mental  retardation  shall  arrange  for  review  of  each 
case,   for  consultation  with  area  personnel,  and  for  making  appro- 
priate referrals  to  training  or  treatment  facilities,  including  resi- 
dential and  community  service.     The  regional  administrator  for 
mental  retardation  shall  report  in  writing  within  30  days  to  the 
department  on  the  recommendations  and  action  thereon. 

2.  Extended  services  shall  include,  but  not  be  limited  to,  various 
types  of  residential  programs  and  community  programs  such  as  day 
care,  community  clinical  nursery  schools,  rehabilitation  centers, 
sheltered  workshops,  group  homes  and  work-activity  programs. 

3.  Applicants  for  extended  services  shall  be  evaluated  by  appropriate 
specialists  prior  to  acceptance  for  extended  services.  Applicants 
may  receive  such  evaluations  at  the  appropriate  departmental  area 
or  regional   facilities,  or  by  an  approved  private  agency  or  prac- 
titioner.    Separate  forms,   supplied  by  the  department,  shall  be  used 
for  reporting  medical  evaluations,  educational  assessments,  psycho- 
logical assessments,   social  work  studies,  speech  and  hearing ^ studies , 
and  other  necessary  specialists'   studies.     A  summary  form,  with  re- 
commendations of  the  specialists,   shall  be  completed  following  the 
interdisciplinary  conference  on  each  applicant.     Results  of  studies 
and  recommendations  based  on  them  shall  be  used  in  review  of  the  case 
for  determining  the  most  appropriate  service  for  the  applicant. 
Copies  of  evaluation  reports  shall  be  maintained  in  the  individual 
permanent  record  of  the  applicant. 
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Effective  date  November  1,  1971 

ADMISSION  TC  RESIDENTIAL  FACILITIES 


(Ref.   M.G.L.   ch.   123,   s.  2) 

1«     Admission  to  residential  facilities  shall  be  designated  according  to 
the  purpose  of  the  admission,  as  follows:     Long  Term  Care,  Treatment, 
or  Training  Admissions;   Short  Term  Admissions;  Evaluation  Admissions; 
Limited  Term  Admissions;  Day  Care  or  Night  Care  Admissions;  Court 
Commitment  Admissions  to  hospitals.     Each  type  of  admission  shall  be 
for  a  specific  purpose;  admission  criteria  shall  be  established  accord- 
ing to  the  purpose  of  admission. 

2*     Residential  Long  Term  Care,   Treatment,   or  Training  Admissions  to 

Residential  Facilities  for  unspecified  time  periods,   sub j ec t  to  the 
regulations  on  periodic  review  of  residents. 

a.     Long  term  admissions  eligibility:      Individuals  eligible  for 
long  term  admission  to  residential  facilities 

i.     Individuals  whose  current  intellectual  functioning  is  below 
70  Full  Scale  10  on  one  of  the  Wechsler  Scales  or  equivalent 
score  on  any  standardized  general  intelligence  scale  approved 
by  the  Department, 

ii.     and  who  are  also  retarded  in  adaptive  behavior, 

iii.     ana  whose  disability  began  during  the  developmental  period, 

iv.     and  who  have  one  or  more  of  the  following  conditions: 

a.  severe  physical  disabilities  which  require  substantial 
long  term  nursing  and  medical  care; 

b.  severe  sensory  or  physical  disabilities  which  prohibit 
functioning  in  the  community,  or  home; 

c.  severe  maladaptive  behaviors  to  the  degree  that  the  individual 
cannot  be  maintained  in  the  community  or  home; 

d.  severe  personality  disorders  which,   in  the  opinion  of  the 
commissioner,  require  residential  service  in  a  state  facility 
for  the  mentally  retarded; 

e.  being  an  adult  in  need  of  protective  care  and  for  whom  no 
community  facility  is  available. 

b-     Applicants  for  whom  long  term  admission  has  been  requested  through 
the  regional  office  may  be  admitted  to  the  institution  provided 
that  the  superintendent  and  regional  administrator  determine  that 
such  applicant  is  in  need  of  residential  service. 
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Short  term  admission  to  residential  facilities,  provided  for  the  purpose 
of  training,   treatment,   department-approved  research,  or  in  emergency 
situations  where  temporary  care  is  considered  advisable  by  the  superin- 
tendent in  the  best  interests  of  the  retarded  individual  or  his  family. 

a.  Short  term  admissions  shall  be  made  for  a  specified  period  of  time 
not  to  exceed  thirty  days  and  may  be  extended  for  an  additional 
thirty  days  at  the  discretion  of  the  superintendent;  no  individual 
may  be  admitted  on  short  term  admissions  basis  for  more  than  sixty 
days  in  any  one  twelve  month  period. 

b.  Short  ternf ^admissions  will  not  be  used  to  circumvent  the  waiting 
list  for  long  term  admissions.     On  the  date  of  reception  into  the 
facility,   the  parent  or  legal  custodian  shall  be  advised  of  the 
limited  purpose  of  the  admission  and  of  the  predetermined  date  of 
discharge.     Prior  to  reception  of  the  retarded  individual,  or 
for  extension  of  the  first  thirty  day  stay,  the  legal  custodian 
shall  sign  on  a  form  provided  by  the  department  agreeing,  to  accept 
the  resident  on  the  said  discharge  date.     The  legal  custodian  shall 
be  advised  by  the  superintendent  that  refusal  to  accept  the  resident 
on  said  discharge  date  may  constitute  abandonment  or  mistreatment 
which  is  punishable  by  law,  and  that  appropriate  legal  procedures 
will  be  taken  to  protect  the  retarded  individual. 

c.  Short  term  admissions^  eligibility :     Individuals  eligible  for 
short  term  admissions  to  resTdential  facilities: 

i.     Individuals  whose  current  intellectual  functioning  is  below  70 
Full  Scale  10  on  one  of  the  Wechsler  scales  or  equivalent  score 
on  any  standardized  general  intelligence  scale  approved  by  the 
department . 

ii.     and  who  are  also  retarded  in  adaptive  behavior, 

iii.  and  who  need  temporary  treatment,  training  or  placement  for 
emergency  reasons  or  who  may  contribute  to  a  research  study 
approved  by  the  department  and  the  regional  office. 

Evaluation  admissions  to  residential  facilities,   for  the  purpose  of 
dlTteTmTning  whether  an  individual  is  mentally  retarded  in  cases  where 
there  is  doubt  as  to  the  retardation. 

a.  Any  individual  admitted  for  such  purpose  shall  be  giyen  priority 
for  medical,  psychological,  physical,  social,  educational  or 
other  pertinent  evaluations  and  shall  be  returned  to  the  legal 
custodian  upon  completion  of  the  evaluation. 

b.  Such  admissions  shall  be  made  at  the  discretion  of  the  superintendent 
or  director  and  shall  in  no  case  exceed  thirty  days. 

c.  "   Where  appropriate  facilities  exist,   the  superintendent  may  allow 

or  require  one  parent  to  remain  with  the  child  through  the  period 
of  evaluation  admission. 
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d.  Agreements  concerning  the  terms  of  return  to  the  legal  custodian 
at  the  end  of  the  specified  time  shall  be  the  same  as  for  short 
term  admission  and  the  same  forms  shall  be  used. 

e.  Prior  to  release  and  return  of • the  individual  being  evaluated, 
or  within  ten  working  days  following  release,  recommendations 
shall  be ' transmitted,  in  a  personal  interview  with  the  parent 
or  legal  custodian  wherever  possible,  and  transmitted  by  mail 
to  the  regional  office. 

f.  Permanent  records  shall  be  maintained  of  the  evaluation, 
recommendations,  and  terminal  interview. 

£•     Evaluation  admissions  eligibility:     Individuals  eligible  for 
evaluation  admission  shall  be  those  individuals  for  whom 
determination  of  mental  retardation  is  not  possible  in  out- 
patient facilities  because  of  the  necessity  for  tests,  observations 
or  other  procedures  which  require  residential  admission. 

5.  Limited  term  admissions" to  residential  facility  provided  for  retarded 
individuals  who  may  be  admitted  to  facilities  having  special  programs 
of  treatment,  rehabilitation,  training,  or  research,  which  have  been 
approved  by  the  department,   for  the  purpose  of  the  programs  specified. 

a.  Such  admissions  shall  not  exceed  three  years  in  duration  except 
that  the  department  may  make  extensions  annually  for  individuals 
who  may  need  and  for  whom  the  superintendent  or  director  may  request 
extension  for  the  purpose  of  completing  such  programs. 

b.  Limited  term  admissions  eligibility:     Individuals  eligible  for 
limited  term  admTssTons  will  be  persons  who  meet  the  criteria 
established  for  special  programs  into  which  the  person_is 
a^ii,^.®(l».  which  special  program  is  established  by  the  department 
For  a  specified  purpose  of  rehabilitation,  treatment,  or  training 
and  so  designated.     Limited  term  admission  shall  not  be  used  as 

an  extension  of  short  term  admission  for  general  care  and  treatment. 

6.  Day  care  or  night  care  admissions  to  residential  facility  for  individual 
whB~~have  been  determined  by  interdisciplinary  clinical  evaluation  to 

be  in  need  of  service  but  who,   in  the  opinion  of  the  superintendent  or 
director,  can  be  served  without  full  time  residential  care. 

a.  Day  care  admissions  shall  be  for  daily  periods  of  not  more  than 
seven  hours  except  that  the  superintendent  may  extend  the  time 
for  individuals  in  special  programs  requiring  such  time. 

b.  Night  care  admissions  shall  be  for  periods  of  not  more  than 
twelve  hours  daily  except  that  night  care  residents  may  be  given 
24  hour  service  on  weekends  or  holidays,  where  such  service  is 
considered  appropriate  by  the  superintendent-  or  director. 
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c.     Day  care  admissions  and  night  care  admissions  to  residential 

facility  eligibility:     Individuals  eligible' for  day  care  admissions 
shall  be  individuals  who  need  training,   treatment  or  supervision 
during  the  day.     Children  at  least  seven  years  of  age  who  are 
functioning  at  a  retarded  level  and  mentally  retarded  adults  may 
be  admitted  for  such  programs.     The  day  care  admissions  program 
shall  emphasize  teaching  of  parents  and  other  relatives  and  of 
community  service  personnel  in  appropriate  techniques  of  working 
with  and  living  with  the  retarded  individual  at  home.  Night 
care  admissions  may  be  provided  temporarily  for  mentally  retarded 
adults  who  are  working  or  in  training  in  the  community  during 
the  day. 

Court  commitment  admissions.     Under  the  provisions  of  M.G.L.  ch.  123, 
no  mentally  retarded  individuals  may  be  committed  by  court  to  a 
residential  facility  solely  by  virtue  of  mental  retardation.  However, 
a  mentally  ill  retarded  person  may  be  legally  committed  to  a  facility 
for  the  mentally  ill  provided  that  the  designation  of  mental  illness  is 
not  predicated  solely  on  the  basis  of  the  individual's  mental  retardation 
Accused  persons  brought  before  court  and  found  not  quilty  of  criminal 
act  by  reason  of  mental  defect  or  found  incompetent  to  stand  trial  by 
reason  of  mental  defect  shall  be  sent  to  the  regionally  appropriate 
state  hospital  for  the  mentally  ill,  except  that  such  persons  who  are 
male  and  who  present  the  likelihood  of  serious  harm  may  be  sent  to 
Bridgewater  State  Hospital. 
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Effective  date  November  1,  1971 

ADMISSION  TO  EXTENDED  COMMUNITY  SERVICES 
(Ref.   M.G.L.   ch.   123,  s.2) 


Admission  to  extended  community  services  shall  be  made  according 
to  the  purpose  of  the  admission , and  shall  include:     Day  Care, 
Rehabilitation  Center,  Sheltered  Workshop,  Work-Activity  programs, 
Recreational  activity  and  Community  Clinical  Nursery  Schools. 

Day  care  admissions  to  extended  community  services  of  the  department 

may  be  made  for  retarded  individuals  who  are  not  eligible  for  services 
of  the  Department  of  Education  and  who  are  at  least  six  years  and 
six  months  of  age.     Day  care  may  be  provided  on  a  full  day  basis 
up  to  but  not  to  exceed  nine  hours  per  day  for  any  individual;  day 
care  services  may  be  made  available  for  either  the  duration  of  the 
school  year  or  for  the  calendar  year. 

i 

a .  Day  care  admission  to  extended  community  services  eligibility : 

i.     Individuals  eligible  for  day  care  services  shall  be  those 

whose  current  intellectual  functioning  is  below  70  Full  Scale 
10  on  Stanf ord-Binet  Intelligence  Scale  or  equivalent  score 
on  any  standardized  general  intelligence  scale  approved  by 
the  department, 

ii.     and  who  are  also  retarded  in  adaptive  behavior, 

iii.     and  whose  disability  began  during  the  developmental  period, 

iv.     and  who  have  been  given  an  interdisciplinary  clinical  evaluation 
and  found  to  be  unable  to  profit  from  such  programs  as  public 
school  special  education  services. 

b.  Applicants  for  whom  day  care  services  have  been  requested  and 
approved  by  the  regional  office  may  be  admitted  to  programs 
subject  to  the  available  services  and  the  approval  of  the  director 
of  the  program.     Priority  for  admission  to  day  care  centers 

shall  be  given  to  individuals  functioning  intellectually  at  the 
profound,   severe  or  moderate  levels;  retarded  individuals  who 
also  exhibit  behavior  disorders  may  be  accepted  into  day  care 
centers  if  such  individuals  can  be  maintained  at  the  center. _ 
Pre-admission  evaluations  shall  be  made  by  at  least  one  physician 
and  one  psychologist.     Additional  studies  may  be  required  by 
the  department  supervisor  for  day  care  centers,  by  the  regional 
administrator  for  mental  retardation,  by  the  area  director,  or 
by  the  clinic  director,  as  deemed  necessary. 

R ehabilitation  centers  in  extended  community  services : 

a.     Admissions  may  be  made  for  retarded  individuals  who  are  at 
least  16  years  of  age  and  who  meet  the  criteria  of _ the  Mass- 
achusetts Rehabilitation  Commission  admission  requirements. 
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b.  All  individuals  seeking  service  in  a  depart nent  rehabilitation 
facility  shall  be  given  a  pre-admission  evaluation  by  at  least 
one  physician  and  one  psychologist  or  rehabilitation  counselor; 
the  director  of  the  facility  or  the  area  director  or  the 
regional  administrator  for  mental  retardation  may  require  other 
such  evaluations  as  are  deemed  necessary. 

c.  Individuals  whose  retardation  is  mild  to  borderline  shall  be 
given  priority  for  service  in  these  facilities. 

Sheltered  workshop  and  work  activity  center  in  extended  community 
services . 

a.  Admission  may  be  made  for  any  retarded  individuals  who  are 
sixteen  years  of  age  or  over  and  who  are  not  able  to  profit  from 
rehabilitation  center  services  or  the  services  provided  through 
the  Department  of  Education.     Such  admissions  may  be  for  either 
part  time  or  full  time  service  during  the  day  but  not  to  exceed 
eight  hours  per  day  for  any  one  individual. 

b.  Individuals  whose  level  of  retardation  is  moderate,  severe  or 
profound  shall  be  given  priority  in  these  programs. 

c.  All  individuals  making  application  for  such  services  shall  be 
given  pre-admission  evaluations  by  at  least  one  physician  and 
one  psychologist  or  rehabilitation  counselor  and  may  also 

be  given  other  such  evaluations  as  are  deemed  necessary  by 
the  director  of  the  facility,  the  area  director,  or  the 
regional  administrator  for  mental  retardation. 

Recreational  activities  in  extended  community  services  may  be  made 
a v a iTa b 1  e~In "coo p er a  t  io  n  with  the  Day  Care  Center,  the  Vocational 
Rehabilitation  Center,  the  Sheltered  Workshop,  the  Work-Activity 
Center,  or  in  cooperation  with  other  governmental  or  private  agencies. 
Such  recreational  activities  may  be  provided  for  retarded  persons  of 
any  age  or  any  level  of  retardation. 

C ommun it y  clinical  nursery  schools : 

a.  Admissions  shall  be  limited  to  children  not  less  than  three 
years  of  age  nor  more  than  six  years  and  eleven  months  at  the 
beginning  of  the  school  year. 

b.  Individuals  of  all  levels  of  mental  retardation  from  profound 
to  borderline  intelligence  may  be  accepted  for  admission  and 
service  in  the  community  clinical  nursery  schools.  Retarded 
children  of  appropriate^ age  who  exhibit  behavior  disorders 
may  be  accepted  into  *:he  community  clinical  nursery  schools 
if  such  children  can  be  maintained  there. 

c.  Pre-admission,  psychological  and  pediatric  examinations  shall 
be  made  of  all  applicants  for  admission  to  the  community 
clinical  nursery  schools.     In  addition,  the  department  supervisor 
for  the  community  clinical  nursery  schools,   the  regional 
administrator  for  mental  retardation,   the  area  director,   or  the 
clinic  director  may  require  other  studies  if  deemed  necessary. 
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PROCEDURES  FOR  MAKING  APPLICATION  FOR  EXTENDED  SERVICES 
(Ref.  M.G.L.  ch.  123,  s.2) 


1.  Application  forms  for  residential  services  shall  be  made  available 
through  the  various  regional  offices  and  the  residential  facilities 
which  serve  the  retarded.     Applications  for  extended  community  ser- 
vices shall  be  made  available  through  regional  and  area  offices  and 
at  the  office  of  the  administrator  of  the  facility. 

2.  The  superintendent  or  director  of  each  institution  or  facility  and 
each  regional  administrator  for  mental  retardation  shall  designate 
an  individual  or  individuals  who  shall  be  responsible  for  providing 
information  on  admissions  to  interested  parties,  including  parents, 
legislators,  clinic  personnel,  and  community  agencies. 

3.  No  information  concerning  individual  applicants  or  persons  making 
application  shall  be  released  outside  the  department  without  the 
specific  written  authorization  of  a  parent  or  legally  authorized 
authority . 

4.  Applications  shall  be  made  by  parents,  legal  custodian  or  person 
appointed  by  the  court  for  the  purpose.    Applications  shall  be  made 
on  forms  supplied  by  the  department. 

5.  Applications  in  triplicate,  accompanied  by  reports  of  pre-admission 
evaluations,  shall  be  sent  to  the  appropriate  regional  office. 

6.  From  the  regional  office,  a  copy  shall  be  forwarded  to  the  depart- 
ment central  office  and  to  either  the  institution  or  other  residen- 
tial or  community  facility  deemed  appropriate. 


c 
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EVALUATION  OF  APPLICANTS  FOR  RESIDENTIAL  FACILITIES . FOR  THE  RETARDED 

(Ref.  M.G.L.   ch.   123,   s.  2) 

1.  Each  applicant  for  admission  to  a  state  school  or  residential  faci- 
lity shall  be  given  a  pre-admission  medical  examination  by  a  board 
eligible  or  board  certified  physician  (registered  in  accordance 
with  Chapter  112)  with  at  least  three  years  of  experience  and  quali- 
fied- in  evaluating  the  retarded  and  a  psychologist  holding  a  doctoral 
degree  and  having  at  least  three  years  experience  with  and  qualified 
in  evaluating  the  retarded,  except  that  psychological  evaluations 
for  residential^ rehabilitation  services  may  be  done  by  rehabilita- 
tion co.unselors  holding  a  doctoral  degree. 

2.  Where  appropriate,  the  superintendent  or  the  regional  administrator 
may  require  additional  evaluations  by  other  qualified  specialists. 

3.  All  evaluations  accompanying  admission  applications  must  be  reported 
on  forms  furnished  by  the  Department  and  must  be  done  within  ten  days 
of  date  of  signing  the  application  for  admission. 

4.  The  superintendent  shall  make  the  final  decision  on  admission  of  indi- 
viduals whose  applications  have  been  approved  for  admission  by  the 
regional  administrator  for  mental  retardation. 

5.  For  individuals  evaluated  at  a  state  residential  facility  and  for 
whom  admission  is  sought,. .a  copy  of  the  evaluation  report  with  recom- 
mendations shall  be  sent  to  the  appropriate  regional  office  and  to 
the  central  offices  of  the  department. 

6.  For  individuals  whose  admission  is  warranted,  but  deferred  for  ninety 
days  or  more,  the  regional  office  shall  be  advised  and  the  regional 
administrator  for  mental  retardation  shall  attempt  to  find  interim 
service  and  to  coordinate  these  services  with-;- institution  services. 


<3 
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EVALUATION  AND  DETERMINATION  OF  MENTAL  RETARDATION 
(Ref.  M.G.L.  ch.   123,  s.  1) 

Massachusetts.  General  Laws  require  that  the  determination  of  mental 
retardation  shall  be  made  by  clinical  authorities  as  determined  in 
these  regulations  and  that  the  regulations  shall  define  the  levels 
of  and  other  aspects  of  mental  retardation  deemed  necessary  by  the 
department . 

"Cl-inical.  authorities"  shall  be  defined  as  at  least  two  specialists, 
one  a  physician  (registered  in  accordance  with  Chapter  112)  and  one 
a  psychologist,  each  making  independent  personal  assessments  of  the 
individual  for  whom  service  is  sought.     For  the  determination  of 
eligibility  for  admission  to  a  residential  facility,  the  physician 
shall  be  either  a  board  eligible  or  board  certified  pediatrician  or 
a  board  eligible  or  board  certified  psychistrist  or  a  licensed 
physician  with  training  in  retardation  and  at  least  three  years 
experience  in  evaluation  of  the  retarded,  and  the  psychologist  shall 
be  either  a  board  certified  or  board  eligible  psychologist  holding 
a  doctoral  degree  and  with  at  least  three  years  experience  in  evalua- 
tion of  the  mentally  retarded. 

For  the  evaluation  of  mental  retardation  the  physician  shall  make 
his  diagnosis  i?    accord  with  the  current  Diagnostic  and  Statistical 
Manual  of  the  American  Psychiatric  Association;  the  psychologist 
shall . use  at.  least. one  standard  general  intelligence  scale  approved 
by  the  department  (e.g. ,  Wechsler  Scale  or  Stanf ord-Binet  scale) 
and  at  least  one  measure  of  adaptive  behavior  (such  as  the  Vineland 
Social  Maturity  Scale  of  the  AAMD  Adaptive  Behavior  Scale)  and  shall 
report  results  in  accord .with  the  current  behavioral  classification 
system  of  the  American  Association  on  Mental  Deficiency. 
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LEVELS  OP  MENTAL  RETARDATION 

(Ref.  M.G.L.   ch.  123,  s.2) 

1.  Levels  of  mental  retardation  shall  be  described  in  terms  of  the 
degree  of  deficiency  in  general  intellectual  functioning  and  adap- 
tive behavior  as  determined  by  standardized  intelligence  tests 
and  measurement  procedures  administered  by  clinical  authorities 

as  defined  elsewhere  in  these  regulations,  a)  Determination  of  level 
of  retardation  shall  take  into  consideration  the  most  probable  degree 
Of  self  sufficiency  in  the  future  but  in  every  case  the  classification 
of  mental  retardation  and  level  of  mental  retardation  shall  be  made 
according  to  the  current  intellectual  functioning  level  of  the  indivi- 
dual and  nothing  in  these  regulations  shall  be  construed  to  imply  that 
the  prediction  concerning  future  functioning  is  inevitable  or  that  in- 
dividuals classified  at  a  level  at  a  given  time  will  invariably  remain 
at  such  level,   b)  The  determination  of  the  individual's  current  level 
of  functioning  shall  be  made  at  each  annual  review,   the  new  level  shall 
be  recorded  on  the  individual  permanent  record,   and  individual  program 
planning  shall  be  based  on  the  current  level  of  functioning. 

2.  PROPOUND  RETARDATION  means  that  the  individual  is  functioning  intel- 
lectually at  least  5  standard  deviations  below  the  mean  on  standar- 
dized scales  (e.g.,  below  20  II*  on  the  Stanf ord-Binet  Scale),  is 
very  markedly  deficient  in  self  help,   social  and  communication  skills, 
and  will  probably  always  need  protective  care. 

3.  SEVERE  RETARDAT i ON  means  that  the  individual  is  functioning  between 
4  and  5  standard  deviations  below  the  mean  on  standardized  scales 
(e.g.,  IQ  about  20-35  on  the  Stanf ord-Binet  Scale),   is  markedly 
retarded  in  development  of  self  help,   social,   and  communication  skills, 
and  will  probably  always  be  dependent  on  others  for  close  supervision 
and  guidance  and  support. 

4.  MODERATE  RETARDATION  means  that  the  individual  is  functioning  between 
3  and  4  standard  deviations  below  the  mean  on  standardized  scales 
(e.g.   36  to  51  on  the  Stanf ord-Binet  Scale),   is  obviously  retarded  in 
self  help,   social  and  communication  skills,   and  will  probably  always 
be  somewhat  dependent  on  others  for  guidance  and  support.  Individuals 
in  this  group,  as  well  as  some  of  the  severely  retarded,   are  called 
"trainable"  by  educators. 

5.  MILD  RETARDATION  means  that  the  individual  is  functioning  between  two 
and  three  standard  deviations  below  the  mean  on  standardized  tests 
(e.g.,   52-67  on  the  Stanf ord-Binet  Scale),   is  somewhat  retarded  in 
development  of  self  help,   social  and  communication  skills  and  that  he 
v/ill  probably  be  able  to  function  independently  or  semi-independently 

.   in  society  as  an  adult  if  he  maintains  the  same  rate  of  development 
currently  indicated.  Most  of  the  individuals  in  this  group  are  called 
"educable"  by  educators. 

6.  BORDERLINE  RETARDATION  means  that  the  individual  is  functioning  be- 
tween 1  and  2  standard  deviations  below  the  mean  on  standardized 
tests  (e.g.,   68-83  on  the  Stanf ord-Binet  Scale),   that  he  may  or  may 
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not  be  somewhat  slow  in  adaptive  behaviors,  that  he  may  or  may  not 
be  considered  as  mentally  retarded  depending  on  the  demands  of  his 
environment,  that  he  may  be  expected  to  function  independently  in 
society  as  an  adult  if  he  maintains  the  current  rate  of  development. 
The  individuals  in  this  group  are  called  either  "slow  learners"  or 
"educable"  by  educators. 
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WAITING  LISTS  FOR  LONG  TERM  ADMISSIONS  TO  RESIDENTIAL  FACILITIES 
~  (Ref.  M.G.L.  ch.  123,  s.  2l 

1.  Each  residential  facility  shall  maintain  a  waiting  list  which  shall  be  kept  current 
at  all  times.    Names  shall  be  entered  on  the  waiting  list  and  given  priority  as  of 
the  date  of  application.    When  a  name  is  placed  on  a  waiting  list,  report  shall  be 
made  to  central  and  appropriate  regional  offices. 

2.  Each  name  on  the  residential  facility  waiting  list  for  long  term  admission  shall 
carry  the  designation  of  URGENT,  DEFERRED,  or  STANDARD,  depending  on  the  severity 
of  the  problem  and  urgency  of  need  for  admission.    Definitions  of  designations  for 
long  term  admission  waiting  lists  will  be  as  follows: 

a.    URGENT  shall  mean  that  the  individual  meets  the  criteria  for  long  term 
admission,  that  the  crisis  situation  cannot  be  handled  by  short  term  ad- 
mission pending  alternative  solutions  to  institutionalization,  and  that 
the  mentally  retarded  individual  or  his  family  is  in  eminent  danger  because 
of  the  conditions  of  mental  retardation  and  additional  crisis. 

i.    The  category  of  URGENT  on  waiting  list  for  long  term  admission  shall 
be  used  in  extreme  cases;  short  term  admission  shall  be  used  whenever 
possible  to  provide  time  for  alternative  plans  to  be  developed. 

ii.    The  URGENT  waiting  list  may  be  used  in  cases  where  there  is: 

a.  a  life-threatening  physical  disorder; 

b.  for  profoundly  retarded  individuals  requiring  constant  care 
by  medical  personnel; 

c.  and  in  cases  where  there  is  documented  evidence  that  the 
retarded  individual  is  endangering  the  lives  and  safety  of 
others  or  his  own  life. 

k*  S^ANDABD  shall  mean  that  the  individual  meets  the  criteria  for  long  term 
admission  and  is  recommended  for  admission  by  the  superintendent  and  the 
regional  administrator  for  mental  retardation. 

c*  DEFERRED  shall  mean  that  the  individual  meets  the  criteria  for  long  term 
admission  but  that  the  parents  or  legal  custodian  prefer  to  maintain  the 
child  at  home  or  elsewhere  for  the  present  time. 

d.    On  application  from  the  parent  or  legal  custodian,  and/or  with  consent  of 
the  superintendent  after  re-evaluation  of  the  situation,  an  individual  may 
be  moved  from  the  one  waiting  list  category  to  another. 

3.  Applicants  for  long  term  admission  shall  be  placed  on  the  waiting  list  of  the 
appropriate  facility  for  the  region  of  legal  residence  of  the  parent  or  legal 
custodian. 

h*    Transfers  may  be  made  by  the  department  from  the  waiting  list  of  one  residential 
facility  to  the  waiting  list  of  another  residential  facility,  to  the  waiting  list 
of  a  community  facility,  or  other  appropriate  facility. 
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a.  Transfers  shall  be  placed  in  an  appropriate  place  on  the  new  waiting  list 
as  of  the  original  date  of  application. 

b.  Transfers  from  the  waiting  list  of  one  residential  facility  to  another 
shall  include  transfer  of  complete  records  of  the  appllicant. 

c.  Each  facility  shall  maintain  a  record  of  the  transfer. 

5.  Reports  of  all  transfers  shall  be  made  to  the  facility  to  which  transfer  is  being 
made,  to  the  regional  offices  involved,  and  to  the  central  office. 

6.  The  legal  custodian  shall  be  informed  within  ten  days  of  waiting  list  transfers. 

7.  For  each  extended  service  program  of  the  department,  the  director  or  superintendent 
for  the  program  shall  keep  a  current'  waiting  list  of  applicants  who  have  been  ac- 
cepted for  the  program. 

a.  Names  shall  be  entered  on  the  waiting  list  and  given  priority  for  admission 
as  of  the  date  of  application. 

b.  The  requirement  of  maintaining  and  honoring  priority  on  current  waiting  lists 
for  extended  services  shall  apply  to  short  term  residential  admissions, 
evaluation  admissions,  limited  term  admissions,  and  to  all  extended  service 
programs  for  retarded  individuals  living  in  the  community. 

c.  In  order  to  insure  appropriate  placement  within  the  residential  facility, 
any  person  on  an  urgent  or  standard  long  term  waiting  list  more  than  one 
year  from  date  of  acceptance  of  application  shall  be  re-evaluated  prior  to 
admission  by  the  superintendent  or  professional  staff  whom  he  may  desig- 
nate. 

d.  The  superintendent  may  require  that  the  individual  appear  at  the  residential 
facility  or  area  facility  designated  by  the  superintendent  for  such  evalua- 
tion.   If  a  person  does  not  appear  for  such  evaluation  without  justifiable 
cause,  his  name  may  be  dropped  from  the  waiting  list  at  the  discretion  of 
the  superintendent. 
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PROCEDURE  .FOR  RECEIVING  TO  EXTENDED  SERVICE  FACILITY 
(Ref.   M.G.L.   ch.   123,   s.  2) 

Parents  or  legal  custodian  shall  be  given  at  least  ten  working  days 
notice  of  the  scheduled  reception  date  for  admission  of  all  types. 

On  or  before  date  of  reception  to  the  facility  the  superintendent 
or  a  person  designated  by  the  superintendent  shall  advise  tne  parents 
or  legal  custodian  in  writing  that  there  are  published  rules  and 
regulations  of  the  department,  and  of  the  facility.     The  legal  cus- 
todian shall  also  be  advised  in  writing  of  the  billing  procedure 
for  payment  to  the  Commonwealth,  and  of  the  services,  procedures, 
and  facilities  of  the  facility. 

On  the  date  of  reception  the  person  being  admitted  shall  be  given  an 
examination  by  a  department  approved  person  for  the  purpose  of 
ascertaining  the  presence  of  communicable  disease.     This  shall  be 
done  prior  to  assignment. 

If  the  parent  or  legal  custodian  is  financially  able  to  do  so,  they 
shall  be  required  to  provide  appropriate  clothing  (which  shall  be 
marked  for  identification)  for  the  child  on  admission  and  thereafter 
when  notified  by  the  superintendent  of  the  resident's  clothing  needs. 

Approved  application  papers  shall  be  checked  to  insure  that  they 
conform  to  department  regulations  and  procedures  before  any  person 
is  received  into  the  extended  service  facility. 

Notice  of  admission  shall  be  forwarded  promptly  to  the  department 
and. the  appropriate  regional  office.     For  retarded  individuals  who 
are  committed  by  court  to  a  state  hospital  for  the  mentally  ill, 
notice  of  admission  and  other  reports,  which  the  superintendent 
judges  to  be  appropriate,   shall  be  sent  to  the  court  which  ordered 
commitment. 

Notice  of  change  of  status  of  any  person  given  extended  service 
shall  be  promptly  reported  to  the  appropriate  regional  offices  and 
the  department. 

Promptly  upon  admission,   each  newly  admitted  resident  shall  receive 
a  complete  interdisciplinary  clinical  examination  and  other  such 
examinations  as  are  needed  to  plan  for  treatment  and  training  or 
care . 

A  treatment  and  training  plan  for  the  person  admitted  for  extended 
service  shall  be  established  within  one  week  of  admission. 
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a.  This  plan  shall  include  provisions  for  physical  and.  psychological 
care,  education  or  training,  recreation,  appropriate  spiritual 
guidance,  and  participation  in  community  activity  where 
feasible;  it  shall  also  include  plans  for  separation  from  the 
facility,  where  feasible. 

b.  Parents  or  the  legal  custodian  shall  be  notified  of  this  plan 
at  the.  earliest  convenient  date.  When  feasible,  the  res-'dent 
shall  also  be  notified. 

As  a  part  of  the  initial  adnission  evaluation  and  at  every  subse- 
quent annual  evaluation  of  a  resident,  consideration  shall  be 
given  to  the  probability  that  the  resident's  behavior  may  consti- 
tute the  likelihood  of  serious  harm  to  himself  or  to  others  if  he 
were  at  large  in  the  community.     Records  of  dangerous  residents 
shall  be  identified  with  a  prominent  notation  on  the  folder  of  the 
permanent  record  and  on  the  face  sheet  of  the  record  or  by  use  of 
special  folders  to  hold  such  records. 

On  or  before  the  day  of  admission,  the  legal  custodian  shall  be 
requested  to  sign  consent  papers  for  routine  education,  training, 
and  treatment  recommended  by  the  professional  staff  and  consent 
forms  for  participation  in  department  approved  research  and  consent 
forms  for  photography.     The  legal  custodian  shall  be  informed  of 
his  right  to  refuse  to  sign  and  he  shall  be  informed  that  these 
consent  forms  do  not  cover  instances  involving  serious  risk,  for 
which  cases  specific  consent  for  the  procedure  will  be  required. 
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PERIODIC  REVIEWS 
(Ref.  M.G.L.  ch'.  123,  s.  4) 


Each  mentally  retarded  person  who  is  currently  in  an  extended  service 
program  of  any  facility  of  the  department  shall  have  a  review  of  his 
case  on  admission,  during  the  first  three  months,  during  the  second 
three  months,  and  annually  thereafter  until  separated.     Each  facility 
shall  establish  a  routine  for  such  reviews.     Prior  tc  each  review 
required  by  law,  the  superintendent  shall  notify  the  legal  custodian. 

The  review  committee  shall  include  a  physician,  a  psychologist,  a 
special  educator,  a  social  worker  and  any  others  designated  by  the 
superintendent  or  facility  head.     The  regional  administrator  for 
mental  retardation  shall  serve  as  consultant  on  community  resources 
as  alternative  to  continued  institutionalization. 

The  review  shall  include  consideration  of  the  legal  competency  of 
the  person  and  the  necessity  of  appointing  a  legal  guardian  or  con- 
servator, and  consideration  of  alternatives  to  institution  care  for 
residents.     It  shall  also  include  consideration  of  the  retarded 
individual's  preferences. 

The  results  of  reviews  shall  be  filed  in  order  in  the  individual's 
permanent  record  folder. 

Following  the  periodic  review  all  recommendations  shall  be  delegated 
to  appropriate  persons  for  implementation.  All  implementations  shall 
be  initiated  promptly.  The  legal  custodian  and  the  retarded  indivi- 
dual shall  be  notified  that  the  review  has  been  held  and  of  the  gen- 
eral recommendations  of  the  review  committee;  they  shall  also  be  in- 
formed that  they  are  entitled  to  an  interview  at  the  facility  to 
discuss  recommendations. 

In  all  cases  where  separation  other  than  routine  home  visits  from 
the  residential  facility  is  recommended,  the  regional  administrator 
for  mental  retardation  shall  be  notified  before  the  separation. 
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INDIVIDUAL  PERMANENT  RE^ORpJ^OJR^^ 

(Ref.   M.G.L.   ch.   19,   s.    29   (b)  and  ch,    123,  s.36) 

1.  Permanent  individual  records  shall  be  made  for  each  person  admitted 
to  the  facility  and  maintained  in  a  central  place.     This  primary 
permanent  individual  record  shall  contain,  where  appropriate,  the 
following  records  or  reports: 

a.  Identifying  information  on  the  face  sheet 

b.  Admission  information 

c.  Current  photograph  of  the  individual 

d.  Medical  reports  of  initial  and  annual  medical  examinations 

e.  Psychological . reports  of  initial  and  subsequent  examinations 

f.  Social  service  report 

g.  Record  of  phsycial  and  sensory  defects,   injury  and  hospitalization 

h.  Periodic  review  reports 

i.  All  seclusion  and  restraints  orders 

j .     Record  of  all  separations  other  than  routine  visits 
k.     Records  of  work,  family  care  or  other  placements 

1.  Where  appropriate,  records  of  temporary  and  permanent  separations 
m.     When     appropriate,  other  records,   such  as  education  or  speech  and 

hearing  reports,  Social  Security  data,   Veteran's  Administration 

data . 

n.     Consent  forms  for  treatment,  education,  care,  research  and 
photography . 

2.  Records  shall  be  typewritten,  wherever  possible.     Reports  shall 
be  signed  by  the  individual  reporting. 


3.  Records  shall  be  maintained  in  organized  manner  and  shall  not  leave 
the  facility  at  any  time  unless  by  court  order  or  on  transfer  of  the 
individual  to  another  facility. 

4.  All  individual  permanent  records  of  residents  and  of  other  individuals 
served  by  the  department  are  confidential.     Only  authorized  personnel 
employed  by  the  department,  authorized  personnel  of  other  agencies, 

or  commonwealth  departments  concerned  with  the  resident,  or  scientists 
given  written  authorization  to  study  specific  individual  permanent 
records  for  specific  planned  research  purposes  shall  have  access  to 
the  records;   such  authorization  to  use  records  for  research  purposes 
shall  be  given  by,  and  only  by,   the  commissioner;   this  regulation 
shall  apply  to  any  and  all  individual  permanent  records  or  other 
records  concerning  individual  retarded  persons,   except  that  the  com- 
missioner,  superintendent,   or  other  head  of  the  facility  shall  make 
available  such  information  on  judicial  order  to  a  court  of  record  or 
may  release  information  on  legal  written  request  as  set  forth  in 
sections  five  and  six  of  this  regulation. 

5.  With  written  consent  of  the  legal  custodian,   pertinent  information 
from  the  individual  permanent  records  may  be  transmitted  from  any 
state  or  other  government  facility  to  another  state  or  government 
facility  or  to  a  private  professional  agency  with  the  approval  of 
the  superintendent  or  head  of  the  transmitting  facility. 
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The  commissioner  may  permit  inspection  of  permanent  individual  records 
where  it  may  assist  the  resident  or  his  legal  custodian  in  pursuing 
a  claim  against  any  individual,  corporation,  public  or  private  agency 
and  in  cases  where  such  disclosure  may  prevent  legal  actions  bv  third 
parties  against  the  retarded  individual  or  is  otherwise  deemed  in  the 
best  interest  of  the  retarded  individual. 
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Effective  date-  November.  1,  1971 

RESTRAINTS,  SECLUSION  AND  SOCIALLY  UNACCEPTABLE'  BEHAVIORS 
(Ref.   M.G.L.   ch.   123,   s.  21) 

The  department  of  mental  health  is  committed  to  the  elimination 
of  existing  restraints  and  seclusion  methods  previously  used  in 
institutions  and  facilities  for  the  mentally  retarded.     In  the  interim 
the  techniques  of  restraints  and  seclusions  shall  always  be. used  only 
as  a  last  resort  and  only  after  all  other  available  forms  of  humane  care 
and  training  have  been  explored  and  used. 

Each-facility  and  institution  for  the  retarded  shall  establish  a 
"Committee  on  Socially  Acceptable  Behaviors,"  which  committee  is 
to  be  appointed  by  the  superintendent. 

a.  The  committee  shall  consist  of  at  least  one  psychologist,  one 
physician  and  one  person  from  the  direct  care  service  department, 
plus  additional  persons  added  by  the  superintendent,  but  not  to 
exceed  five  members.     The  committee  shall  select  its  own  chairman, 

b.  The  primary  charge  to  this  committee  shall  be  to  determine 
alternatives  to  seclusion- and  restraints  for  the  purpose  of 
developing . and  maintaining  socially  acceptable  behaviors  in 
individuals  who  may  exhibit  behaviors  for  which  restraints  and 
seclusion  have  been  used  in  the  past.  _  The  committee  shall 
give  particular  attention  to  self-mutilating-  behavior,  physical 
attacks  on  others,   self -exposure ,  and  other  socially  unacceptable 
acts . 

For  each  individual,  the  committee  on  socially  acceptable  behavior 
shall : 

a.  Review  all  pertinent  data  concerning  the  behavior  which  has 
precipitated  the  request  for  restraint  or  seclusion. 

b.  Request  information  from  available  and  appropriate  staff,  rela- 
tives, consultants,  or  any  other  persons  who  have  direct  contact 
or  special  knowledge  of  the  retarded  individual  or  of  the  problem. 

c.  Consider  all  appropriate  alternatives  to  seclusion  or  restraint. 

d.  Devise,   formulate  and  recommend  a  program  for  modification  of 
the  specific  behaviors  which  precipitated  the  request.  Such 
recommendations  shall  be  consistent  with  modern  technology  used 
for-  eliminating  behavioral  maladaptions  and  approved  by  a 
psychologist  or  behavior  modification  specialist  who  is  know- 
ledgeable and  skilled  with  such  behavior  therapy  techniques. 

In  all  facilities  and.  institutions  for  the  mentally  retarded,  the 
following  definitions  shall  be  used: 


a.     Seclusion  Means: 


Regulation  MR  121  -  (2) 


i.     The  retention  of  a  resident  or  other  retarded  individual 
alone  in  a  room  with  closed  doors  which  it. is  not  possible 
for  the  resident  to  open  from  the  inside. 

ii.     The  retention  of  a  resident  or  other  retarded  individual 

alone  in  a  confined  area  of  space  such  as  a  wire  enclosure, 
glass  enclosure,  crib  covered  with  netting  or  other  material, 
or  any  other  such  confinement  in  a  manner  which  prevents 
free  egress  of  the  retarded  individual. 

b.     Restraint  Means: 

i.  Mechanical  restraints  such  as  anklets,  wristlets,  camisoles, 
muffs,  mitts  with  lock  buckles  or  waist  straps,  head  straps, 
protection  sheets,  simple  sheets  when  used  for  restraint,  or 
any  other  device  interfering  with  free  (voluntary)  movement. 

ii.     Chemical  and  therapeutic  restraints,  except  when  medicines 
are  used  as  a  part  of  a  planned  medical  psychotherapeutic 
program  subject  to  periodic  review  by  the  head  of  the  medical 
service  and  by  the  committee  on  socially  acceptable  behaviors. 

iii.     Devices  which  are  excepted  and  which  shall  not  be  considered 
as  restraints  include:     orthopedically  prescribed  orthopedic 
appliances,   surgical  dressings  and  bandages  when  used  for  ^ 
injury"  or  physical  disability,  medically  prescribed  hydro- 
therapeutic  measures,  protective  helmets,  and  supportive 
body  bands  when  such  devices  are  used  for  residents  who  are 
unable  to  control  voluntary  movements  and  for  whom  the  support 
is  needed  in  order  to  insure  the  safety  of  such  physically 
incapacitated  person.     (e.g.,  to  prevent  paraplegics  from 
falling  from  chairs.) 

iv.     Physical  holding  of  a  retarded  person  by  a  staff  member  in  a 
firm  but  gentle  manner     and  for  protection  of  the  resident  or 
other  person  is  not  considered  restraint  within  the  meaning  of 
this  regulation;   such  holding  technique  is  considered  preferable 
to  mechanical  or  chemical  restraints. 

5.     Mechanical  restraints  may  be  used  only  in  cases  of  emergency  such  as 
the  occurrence  of,  or  serious  threat  of,  extreme  violence. 

a.     No  mechanical  restraint  or  seclusion  may  be  ordered  for  any 

individual  without  prior  written  approval  of  the  superintendent 

and  after  consideration  by  the  committee  on  socially  acceDtahl p 

^^aviors  except  that  in  cases  of  emergency  such  as  th    occurrence  of , 

or     serious  threat  of,  extreme  violence  or  of  personal  injury 

or  of  suicide,   mechanical  restraints  may  be  used  temporarily 

when  ordered  by  staff  members  to  whom  the  suDeri  ntpnHQn+  v,as 

given  written  author!"1  y  ;  such  use  shall  be  considered  only  A 

temporary  and  must  be  reported  in  writing  to  the  superintendent  ™ 

within  eight  hours. 
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b.     Chemical  restraint  (medication)  prescribed  by  a  physician  may 
be  used  as  a  temporary  emergency  measure  for  not  r.ore  than 
eight  hours,  pending  written  report  to  the  superintendent, 
recommend- tion  to  the  superintendent  by  ths  committee  on  socially 
acceptable  behaviors,  and  decision  by  the  superintendent. 

Any  recommendation  for  restraint  or  seclusion,  the  reason  for  the 
measure,  and  the  action  taken  shall  be  reported  to  the  superintendent 
within  eight  hours  and  shall  be  recorded  in  writing  and  the  report 
shall  be  placed  within  24  hours  in  the  individual's  permanent  record 
file. 

Any  employee  who  witnesses  violation  of  the  regulations  on  restraint 
and  seclusion  shall  report  the  violation  in  writing  within  24  hours 
to  the  superintendent.     A  report  of  the  action  taken  by  the 
superintendent  shall  be  placed  in  the  personnel  file  of  the  employee 
who  violated  the  regulation. 

Any  space  used  f or"-seclusion  must  provide  for  complete  visual 
observation  of  the  resident  or  other  retarded  individual  so  confined; 
such  observation  device  may  be  either  by  window,  one-way  glass, 
closed-circut  audio-visual  device,  or  other  direct  observation  device. 
No  such  device  may  be  used  unless  provision  is  made  for  full  vision 
of  the  retarded  individual  in  any  portion  of  the  confined  space.  It 
must  provide  appropriate  and  safe  ventilation,  heating,  and  hygienic 
equipment  and  must  provide  appropriate  attention  to  the  physical 
and  mental  comfort  of  the.  retarded  individual,   including  the  right  to 
be  clothed. 

In  no  case  shall  any  mechanical  restraint  or  any  seclusion  be  imposed 
continuously  to  any  resident  for  more  than  one  hour  followed  by  at 
least  ten  minutes  out  of  mechanical  restraint  during  the  period  be- 
tween 8  a.m.  and  8  p.m.  and  not  more  than  eight  hours  between  the 
period  of  between  8  p.m.  and.  8  a.m.  and  only  with  prior  approval  of 
the  superintendent  after  recommendations  by  the  committee.     In  any 
case,  restraints  shall  always-  be  removed  for  at • least  thirty  minutes 
out  of  every  "three  hours,  regardless  of  the  time  of  day  when  the 
restraints  were  applied. 
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Effective  date  November  1,  1971 

PROTECTION  OF  RETARDED  INDIVIDUALS 

(Ref.  M.G.L.  Ch'.  123,  s.2) 

The  superintendent  or  director  of  any  facility  or  institution  for  the 
mentally  retarded  shall  see  that  all  personnel  in  the  facility  under- 
stand that  mistreatment  of  the  mentally  retarded  will  not  be  condoned 
Any  employee  found  guilty  of  such  conduct  will  be  subject  to  depart- 
mental disciplinary  procedures  and  to  appropriate  court  action. 

All  personnel  of  each  facility  shall,   on  employment,  be  instructed  in 
techniques  of  handling  behavior  of  residents,  including  techniques  of 
self-protection  in  the  event  of  necessity.  All,  personnel  shall  be 
informed  in  writing  of  these  regulations. 

Mistreatment  of  retarded  individuals  shall  be  defined  as: 

a.  Unnecessary  or  unreasonable  use  of  force; 

b.  Corporal  punishment  such  as  striking,  hitting,  and  the  like; 

c.  Use  of  violent,  profane,  derogatory,  or  obscene  language  to  the 
retarded  individual  or  about  the  retarded  individual; 

d.  Infliction  of  mental  or  physical  abuse; 

e.  Willfully  or  unnecessarily  depriving  a  retarded  individual  of 
his  rights  to  visitors,  mail    or  home  visits,  except  that  where 
the  superintendent  of  the  facility  determines  and  causes  to  have 
written  into  the  individual's  permanent  record  the  opinion  that 
it  is  not  in  the  best  interest  of  the  retarded  person* or  of  the 
public  welfare  to  allow  these  rights,   such  acts  shall  not  be 
considered  ill-treatment; 

f .  Incitement  or  encouragement  of  residents  or  others  to  mistreat 
a  retarded  individual; 

g.  Transfer  of  residents  for  punitive  reasons; 

h.  Unauthorized  use  of  human  subjects  or  of  permanent  individual 
records  for  research,  or  other  violation  of  civil  rights  or 
confidentiality . 

Any  person  witnessing  mistreatment  of  a  retarded  individual  shall  be 
responsible  for  reporting  such  mistreatment  immediately  in  writing 
to  the  superintendent;   such  report  should  describe  in  detail  the  mis- 
treatment,  the  names  of  all  involved,   and  names  of  competent  witnesse 
Failure  to  report  promptly  shall  make  the  witness  subject  to  disci- 
plinary action. 

The  superintendent  shall  personally  take  responsibility  for  promptly 
investigating  all  reports  of  mistreatment  of  retarded  individuals  and 
for  taking  appropriate  action  and  for  reporting  in  writing  on  the 
employee's  file  the  action  taken.  When  mistreatment  is  confirmed ,  the 
regional  administrator  for  mental  retardation  shall  be  notified 
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within  three  days;   the  superintendent  and  the  regional  administrator 
shall  give  consideration  to  whether  the  mi s treatment  constitutes 
violation  of  the  law  which  must  "be  reported  to  police. 
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EDUCATION  AND  INSTRUCTION  (TRAINING)   SERVICED  ?CK  THE  RETARDED 
(Ref.  M.G.L.   -h,123,   s.  29) 


1.  Education  services  shall  include,  but  net  be  limited  to,  education  in 
.basic  academic  skills  ana.  in  vocational  skills.   2 . Instruction  (train- 
ing)  services  shall  include,   but  not  be  limited  to,   training  in  ac- 
quisition and  maintenance  of  self  help  sk 'lis,   social  skills,  commu- 
nication skills  and  simple  occupational  and  recreational  activities. 

3.  Educational  services  which  are  planned,   supervised,  and  implemented 
by  qualified  professional  educators  who  are  trained  to  work  with 
the  mentally  retarded  shall  be  provided  and  made  available  to  any 
retarded  individual  of  any  age  in  any  extended  service  facility  of  the 
department  and  in  any  institution  for  the  retarded  if  the  individual 
is  able  to  profit  from  educational  services;   to  the  extent  that  a 
retarded  individual  is  able  to  profit  from  educational  program  de- 
signed to  help  him  assume  an  effective  independent  place  in  society, 
he  shall  be  educated. 

4.  Instruction  (training)   services  which  are  planned  and  supervised  by 
qualified  professional  personnel  who  are  trained  to  work  with  the 
mentally  retarded  shall  be  provided  and  made  available  to  every  retar- 
ded individual  of  any  a^e  in  any  of  the  extended  service  facilities 

of  the  department  ana  in  any  institution  for  the  retarded  if  the 
individual  is  able  to  profit  from  training  services;   to  the  extent 
that  any  retarded  individual  is  able  to  profit  from  any  type  of  train- 
ing service,  he  shall  be  offered  such  service. 

5.  Education  and  training  administrators  and  teachers  working  in  educa- 
tion and  training  programs  in  extended  service  facilities  shall  meet 
certification  requirements  of  the  Massachusetts  Department  of  Educa- 
tion. Direct  service  staff  working  under  their  supervision  shall  be 
provided  in-service  education  when  necessary. 
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MAIL  TC  AND  FROM  RESIDENTS 
(Ref.  M.G.I,  ch.  123,  s.  25) 

1.  Residents  shall  be  allowed  a  reasonable  amount  of  stationery  and 
postage. 

2.  Residents  who  can  do  so  shall  be  encouraged  to  write  to  relatives  and 
friends . 

3.  Mail  from  residents  of  state  residential  facilities  shall  be  forwarded 
to  any  addressee  except  in  extreme  cases  where  the  superintendent  has 
reason  to  believe  that  there  is  danger  to  any  person  or  property  as 

a  consequence  of  the  contents  of  the  mail;  such  mail  not  delivered  to 
the  addressee  shall  be  returned  to  the  resident  v/ith  notice  that  he 
may  appeal  to  the  department. 

4.  All  incoming  mail  addressed  to  residents  sha.ll  be  delivered  to  the 
addressee  unopened  except  that  the  superintendent  or  his  designee 
may  take  appropriate  action  to  insure  the  safety  of  any  person  or  of 
the  residential  facility. 

5.  Parents  shall  be  instructed  not  to  send  money  directly  to  residents 
in  the  mail  without  approval  of  the  superintendent  or  his  designee. 
The  parents  shall  be  informed  as  to  appropriate  gifts,  of  institution 
policy  concerning  resident  bank  accounts  and  monies,  where  appropriate. 
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VISITS 


(Ref.  M.G.L.  ch.  123, 


23) 


1.  Visits  by  parents,  relatives  and  friends  to  the  resident  shall  be 
encouraged  except  that  the  superintendent  or  facility  head  may  re- 
strict any  visit  or  visitor  which  he  deems  may  be  unreasonable  or 
injurious  to  the  resident's  welfare.  Any  visitor  so  restricted  may 
appeal  to  the  department  for  review  of  such  restrictions.  Visits  by 
others  are  permitted  provided  due  regard  for  privacy  of  all  residents 
is  respected. 

2.  All  visitors  must  report  to  a  place  designated  by  the  superintendent 
prior  to  going  to  the  ward  or  building  of  the  resident  or  to  a  class- 
room or  day  room  of  a  community  facility.  The  superintendent  may  re- 
quire visitors  to  register. 

3.  Visitors  are  expected  to  conform  with  established  facility  visiting 
hours,  which  shall  be  clearly  posted,  except  the  superintendent  may 

.  approve  visits  at  other  times  due  to  exceptional  circumstances. 
Liberal  visiting  hours  shall  be  encouraged  in  residential  facilities. 

4.  An  attorney-at-law  retained  on  behalf  of  any  resident  shall  be  per- 
mitted to  visit  his  client  at  all  reasonable  times  and  shall  be  pro- 
vided with  a  suitable  place  to  confer  on  a  confidential  basis  with 
his  client. 

5.  Resident  requests  for  legal  counsel  shall  be  passed  on  through  the 
superintendent  to  the  legal  counsel  for  the  department.  The  depart- 
ment will  attempt  to  obtain  legal  counsel  for  residents  on  request 
without  fee  where  possible,  or  refer  to  agencies  providing  counsel. 

6.  Service  by  volunteers  working  under  the  supervision  of  the  Director 
of  Volunteers  or  other  designee  of  the  superintendent  is  not  con- 
sidered a  "visit"  under  the  terms  of  this  regulation,   such  persons 
are  subject  to  rules  concerning  volunteers. 
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SEPARATION  FROM  RESIDENTIAL  FACILITY 
(Ref.  M.G.X.  ch.  123,'  s.  2) 
Permanent  Separations 

a.  For  any  resident  under  consideration  for  permanent  separation  from 
the  residential  facility  the  regional  administrator  for  mental  re- 
tardation shall  review  the  record  for  determination  and  recommenda- 
tion of  appropriate  area  or  community  services  for  the  individual, 
if  any  are  necessary. 

b.  Any  person  discharged  from  the  custody  of  the  department  or  from  a 
state  school  or  other  residential  facility  for  the  mentally  retarded 
shall  not  be  re-admitted  except  under  new  request  for  admission 
procedures  or  approved  transfer  from  another  department  facility. 

c.  The  parent  or  custodian  requesting  permanent  separation  of  a  resi- 
dent from  the  institution  shall  provide  written  notice  of  his  intent 
to  the  superintendent  at  least  fourteen  days  prior  to  the  day  for 
which  release  is  requested. 

Temporary  Separations  From  Residential  Facility 

a.  Temporary  separations  from  the  residential  facility  may  include  the 
placement  in  the  community  under  supervision  in  any  appropriate  work 
situation  or  facility  or  family  care  home,  home,  or  the  like. 

b.  The  superintendent  or  director  of  the  residential  facility  for  the 
mentally  retarded  may  permit  any  resident  of  the  facility  to  leave 
the  facility  for  temporary  separation  for  such  length  of  time  and 
on  such  conditions  as  he  may  determine,  and  he  may  extend  or  change 
conditions  of  the  temporary  separation. 

c.  The  superintendent  shall  require  consideration  of  the  home  or  faci- 
lity into  which  the  resident  will  go  on  temporary  separation  and 
shall  require  that  an  interdisciplinary  committee  of  at  least  three 
persons  on  the  staff  review  the  status  and  needs  of  the  resident 
prior  to  approval  of  such  separation. 

d.  No  temporary  separation  shall  be  construed  as  a  permanent  separa- 
tion from  the  residential  facility.  Temporary.,  separation  shall 
follow  the  procedures  prescribed  for  permanent  separations  in  cases 
where  temporary  separations  are  changed  to  permanent  separation. 

Home  Visits  From  Residential  Facility 

a.  Home  visits  are  encouraged  and  may  be  approved  when  they  do  not 
interfere  with  scheduled  training,   education,   or  treatment  of  the 
resident . 

b.  Parents  or  legal  custodian  must  sign  written  permission  for  home 
visits  to  other  than  the  resident's  legal  home. 
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c.  The  superintendent  or  his  designee  may  require  notice  by  the  legal 
custodian  in  writing,  at  least  three  days  prior  to  the  planned  time 
for  the  home  visit  in  order  that  preparations  can  be  made  by  staff. 

d.  At  or  before  the  time  the  visit  begins,  the  person  assuming  respon- 
sibility for  the  resident  shall  advise  staff  of  the  planned  time  of 
return.  In  the  event  that  the  resident  cannot  be  returned  on  time, 
the  facilitv  shall  be  notified  promptly. 

e.  At  the  time  of  return  to  the  facility,  the  person  who  brings  the 
resident  back  shall  advise  the  facility  staff  if  the  resident  has 
been  exposed  to  any  contagious  disease  while  away  from  the  facility. 
He  shall  also  advise  concerning  any  illness  on  medical  treatment 
the  resident  had  during  absence. 

f .  Travelling  by  residents  may  be  permitted  within  and  without  the 
commonwealth  for  purposes  of  visitation,  recreation  or  the  like 

in  all  cases  in  which  the  parent  or  legal  custodian  has  given  writ- 
ten permission  and  release  of  liability.  Restrictions  on  such  travel 
may  be  made  if  the  resident  is  considered  a  danger  to  himself  or  to 
others  when  at  large  in  the  community  or  when  the  request  is  for  a 
time  period  when  absence  from  the  facility  would  interfere  with 
scheduled  training  or  treatment  of  the  resident. 

g.  Retarded  residents  admitted  to  a  department  residential  facility 
may  be  transferred  from  one  department  facility  to  another  upon 
recommendation  of  an  interdisciplinary  evaluation  team  and  with 
approval  of  the  superintendent  of  each  of  the  residential  facili- 
ties involved. 

h.  Retarded  residents  who  are  in  a  department  residential  facility  on 
long  term  admission  basis  may  be  transferred  to  a  residential  facili- 
ty of  another  state  according  to  the  terms  of-  the  interstate  compact 
which  governs  such  transfers. 
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Procedure  for  placement  in  community  from  residential  facility  of  the  department 

(Ref.  M.G.L.  ch.   123,  ss.   2  and  24) 


1.  The  regional  administrator  for  mental  retardation  shall  serve  as  a 
consultant  on  community  and  institutional  resources  in  the  region 
and  shall  work  with  appropriate  area  staff.     The  regional  office 

•    shall  maintain  and  make  available  lists  of  such  resources. 

2.  Such  placement  shall  not  be  considered  as  a  permanent  separation 
from  a  state  residential  facility;  individuals  in  community  placement 
facilities  are  under  the  supervision  of  the  superintendent  cr  facility 
director. 

3.  The  superintendent  may  make  appropriate  community  placements.  The 
superintendent  shall  inform  the  legal  custodian  of  any  community 
placement  of  the  resident. 
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ABSENCE  WITHOUT  AUTHORIZATION 
(Ref.  M.G.L.  ch.  123,  s.  30) 

Any  resident  who  leaves  the  residential  facility  grounds  without  permis- 
sion or  any  resident  who  is  on  community  placement  and  who  leaves  his 
place  of  residence  in  the  community  without  permission,  or  any  resident 
who  fails  to  return  to  the  residential  facility  or  place  or  residence 
in  the  community  at  the  agreed  time  shall  be  considered  to  be  Absent 
Without  Authorization  (AWA) . 

For  any  resident  who  is  on  AWA  status,  the  superintendent  and  the 
regional  administrator  for  mental  retardation  and  the  department  of 
mental  health  shall  be  informed  promptly.     The  parent  or  legal  cus- 
todian shall  be  informed  promptly  by  telephone  or  telegram  at  the 
time  the  resident  becomes  AWA. 

For  any  resident  on  AWA  status  whose  record  is  marked  to  indicate 

that  the  resident  is  considered  to  present  the  likelihood  of 

serious  harm,  the  state  and  local  police  must  be  notified  immediately. 

At  the  discretion  of  the  superintendent  or  other  facility  head, 

a  report  may  be  made  to  the  police  on  other  residents  on  AWA. 

For  any  resident  who  has  been  on  AWA  status  for  a  period  of  six 
months,  the  superintendent  or  director  may,  at  his  discretion,  re- 
move the  individual  from  AWA  status  and  institute  permanent  separa- 
tion procedures,  except  that  this  shall  not  apply  to  AWA  residents 
who  are  listed  as  presenting  the  likelihood  of  serious  harm. 
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Effective  date  November  1,  1971 

MANAGEMENT  OF  FUNDS  OP  RESIDENTS 

(Ref.  M.G.L.   Ch.   123,   ss.   23  and  27) 

i«  Massachusetts  General  Laws  prescribe  the  responsibilities  of  the 
superintendent  for  the  property  and  funds  of  residents  and  provide 
that  a  retarded  individual  in  the  care  of  the  department  shall  be 
allowed  legal  and  civil  rights,   including  the  right  to  keep  and  be 
allowed  to  spend  a  reasonable  sum  of  his  own  money  for  canteen  ex- 
penses and  small  purchases. 

2.  For  residents  who  are. on  placement  in  the  community  from  the  facility 
or  under  the  supervision  of  the  facility  or  other  department  facility, 
individual  retarded  persons  may  be  allowed  reasonable  sums  from  their 
own  funds  and  these  sums  may  include  ordinary  living  expenses  in- 
cluding reasonable  amounts  for  clothing,  recreation  and  educational 
fees,  and  the  like,  except  that  in  those  cases  where  the  superinten- 
dent has  made  a  determination  that  the  retarded  individual  is  not 
competent  to  handle  his  own  funds,   such  determination  shall  be  recorded 
by  the  superintendent  in  the  individual's  permanent  record  file. 

3.  When  any  resident  leaves  a  residential  facility  to  enter -an  approved 
work  placement  in  the  community,  a  determination  shall  be  made  by  the 
superintendent  and  the  annual  review  committee  as  to  the  competence 
of  the  individual  to  handle  his  own  funds;   in  all  cases  where  the 
individual  is  determined  competent,  no  further  supervision  of  the  indi- 
vidual's funds  is  required,  but  financial  supervision  may  be  made 
available  upon  request  of  the  wage  earner.  On  permanent  separation, 

all  funds  and  property  of  the  retarded  individual  shall  be  trans- 
ferred to  him  or,   if  he  is  not  competent,   to  his  legal  custodian. 

4.  The  superintendent  of  each  state  facility  shall  deposit  in  any  bank 
or  trust  company  within  the  commonwealth  all  funds  received  by  or 
for  retarded  individuals  under  the  superintendent's  care. 

5.  Such  funds  are  to  be  deposited  in  an  account  entitled  "Residents' 
Funds"  and  are  to  be  expended  by  the  superintendent  for  the  benefit 
of  the  resident  as  outlined  herein, 

6.  Authorized  purposes  for  expenditure: 

a.  Personal  needs  and  comforts  of  the  resident,   such  as  articles 
sold  in  the  Canteen  -  candy,   cigarettes,   cosmetics,   and  such 
incidentals , 

b.  Items  that  are  deemed  beneficial  to  the  resident,   obtained  from 
local  merchants,   such  as  items  of  clothing,  etc. 

c.  Dentures,   eyeglasses,   an  like  articles  necessary  for  the  phy- 
sical health  of  the  resident,   for  which  funds  are  not  available 
from  facility  maintenance  appropriation. 

d.  Legal  obligations  of  resident,   such  as  payment  of  outstanding 
small  bills. 
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7.  Authorized  methods  of  expenditure: 

a.  Superintendent  or  assistant  superintendent  or  unit  director 
shall  approve  all  major  expenditures  from  "Residents'  Funds". 

b.  All  approvals  of  expenditures  from  "Residents ' Funds"  shall  be 
in  writing  on  a  properly  approved  voucher. 

8.  Employees  and  state  officers  are  not  permitted  to  accept  valuable 
gifts  or  money  from  retarded  persons  being  served  by  the  depart- 
ment, or  to  offer  such  gifts  to  retarded  persons  being  served 

by  the  department;  except  that  this  regulation  shall  not  apply 
to  any  gifts  or  monetary  rewards  made  as  part  of  an  approved, 
planned  reinforcement  training  program. 


/  2 
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Effective  date  November  i9  1971 

LICENSURE  AND  APPROVAL  STANDARDS  AND  REQUIREMENTS 

{Ref,  M.G.L.  ch.  12),  s.  44) 

The  Department  of  Mental  Health,  Division  of  Drug  Rehabilitation, 
acting  under  the  authority  of  Section  Lkt  Chapter  123  of  the  General  Laws, 
and  every  other  act  thereto  enabling,  hereby  prescribes  and  establishes  the 
following: 

1.  Request  for  an  application  for  a  license  to  operate  a  treatment 
facility  shall  be  made  in  writing  to  the  division  by  the  person,  partnership, 
corporation,  society,  association  or  other  agency  or  entity  in  whose  name 
the  license  is  to  be  issued. 

2.  Application  for  a  license  or  license  renewal  to  establish  or 
maintain  a  drug  treatment  facility  shall  be  made  in  writing  (in  duplicate) 
and  submitted  to  the  Division  upon  application  forms  secured  from  the 
Division. 

3«    Each  facility  shall  submit  a  detailed  written  statement  of  the 
treatment  afforded  clients  at  the  facility  to  the  Division. 

(a)  A  copy  of  the  statement  shall  be  made  available  to 
each  client  prior  to  admission. 

(b)  The  statement  shall  be  reviewed  at  least  as  often  as 
annually,  and  if  there  is  a  change  in  treatment  program, 

a  new  statement  shall  be  filed  with  the  Division  and  made 
available  to  the  client. 

k*  A  facility  appropriate  for  the  care  and  treatment  of  drug 
dependent  or  drug  addicted  persons  shall  be  maintained  by  the  applicant 
sufficient  to  support  the  program  as  submitted. 

5.  All  facilities  under  license  shall  be  subject  to  site 
inspection  by  the  Division. 

6.  All  applications  must  contain  a  detailed  statement  specifying 
the  nature  of  the  medical  consultation  available  to  the  facility.  No 
license  will  be  issued  unless  medical  consultation  acceptable  to  the 
Division  is  available  for  the  facility. 

7.  A  license  issued  pursuant  to  these  regulations  shall  in  no  way 
constitute  a  wpiver  of  requirements  imposed  by  state  law  or  local  or 
municipal  ordinance  which  apply  to  such  a  facility* 

The  right  of  any  client  of  a  licensed  drug  facility  to 
communicate  with  the  Director  of  the  Division  of  Drug  Rehabilitation  or 
the  Commissioner  of  Mental  Health  shall  not  be  restricted  in  any  way. 

9»     There  shall  be  no  licensing  fees  required  by  the  Division  of 
Drug  Rehabilitation. 
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FEE-FOR-SEK.VICE  C OB  TRACT II jC-  3  TAB bARDS  ABD  PROCEDURES 

(Ref.  MaG.L.  ch.  123,  s,  43) 

The  Departmo.it  of  Ilental  Health,  Division  of  Drug  Rehabilitation, 
acting  under  the  authority  of  Section  uj,  Chapter  123,  of  the  General  Laws 
and  every  other  act  thereto  enabling,  hereby  prescribes  and  establishes 
the  following: 

1.  Each  applicant  desiring  to  enter  into  a  i ee-f or-service  contract 
with  the  Department  under  Section  43  (4),  Chapter  123,  shall  file  a  written 
application  wit]    the  Department. 

2,  The  Drug  Program  Review  Board  shall  review  each  application  and 
advise  the  Department  whether  the  level  cf  need  for  services  to  be  pro"  ided 
by  the  program  is  reasonably  related  to  the  actual  and  anticipated  capacity 
of  the  program  to  provide  such  services* 

3«     If  a  recommendation  by  the  Drug  Program  Review  Board  is  to  purchase 
services  from  a  program,  the  Board  shall  further  advise   the  Department  as  to 
the  proportion  of  salaries,  rent,  "telephone,  consultation  and  food  (for 
facilities  oroviding  residential  care)  expenses  which  shall  be  reimbursed 
with  state  funds. 

4.  The  Review  Board  shall  base  its  determination  on  a  study  of  the 
written  application,  selected  site  visits  and  review, and  the  recommendation 
from  Area  Board  members,  Area  Pro-ram  Directors  and  regional  office  staff 
members  of  the  Department,  and  shall  utilize  a  number  of  specific  criteria 
including,  but  not  limited  to,  the  following'   (a)   viability  of  the  applicant 
independent  of  state  funding;   (b)  capacity  of  the  applicant  to  cooperate 
with  other  treatment  and  rehabilitation  programs  both  professional  and 
non-professional;  (c)  geographic  location  of  applicant;   (d)  experience, 
integrity  and  competence  of  the  applicant;   (e)   specificity  and  feasibility  of 
the  proposed  program;  and  (f)  actual  and  current  activities  of  the  applicant 
as  they  relace  to  projected  activities. 

5.  The  Director  of  the  Division  of  Drug  Rehabilitation  shall,  on  the 
basis  of  the  recommendation  of  the  Review  Board,  the  Area  Boards  and  the 
Regional  office  and  his  own  review,  confirm  that  the  level  of  service 
contemplated  in  each  contract  is  related  to  the  expected  need  for  service 
in  the  community. 

6.  The  Director  of  the  Division  of  Drug  Rehabilitation  shall,  on  the 
basis  of  the  recommendation  of  the  Review  Board,  the  'Area  Boards  and  the 
regional  offices  and  his  own  review,  and  subject  to  approval  by  the  Rate 
Setting  Commission,  confirm  that  the  extent  or  support  for  the  provision  of 
service  as  contemplated  in  each  contract  is  related  to  the  expected 
utilization  of  service  in  the  facility  and  is  reasonable. 

7.  The  Director  of  the   Division  of  Drug  Rehabilitation  shall  on  the 
basis  of  the  recommendation  of  the  Review  Board,  tie  Area  Boards  and  the 
regional  office  and  his  own  review,  and  subject  to  the  approval  by  the 
Rate  Setting  Commission,  confirm  that  the  extent  of  support  for  the 
provision  of  service  as  contemplated  in  each  contract  is  based  on  the 
prevailing  rate  for  that  type  of  services  in  the  particular  community 
involved. 
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3.     Each  facility  with  which  the  Division  contracts  on  a  fee-for- 
service  basis  pursuant  to  Section  43  (4)  of  Chapter  123  shall  admit  as  an  a 
inpatient  or  an  outpatient  any  person  for  whom,  in  the  determination  of  the  ^1 
administrator  of  tfiat  facility,  adequate  and  appropriate  treatment  is  avail- 
able at  the  facility.     If  a  court  committed  or  voluntary  applicant  for  treat- 
ment at  such  a  facility  is  denied  admission  by  the  administrator,  he  shall 
provide  the  Director  or  the  Division  of  Drug  Rehabilitation  his  reasons  for 
that  denial. 

9.  Each  facility  with  which  the  Division  contracts  on  a  fee-for- 
service  basis  pursuant  to  Section  43  (4)  of  Chapter  123  shall  obtain  a 
license  to  operate  a  drug  treatment  facility  if  applicable  pursuant  to 
Section  44#  Chapter  123  of  the  General  Laws. 

10.  Each  facility  with  which  the  Division  contracts  on  a  fee-for- 
service  basis  pursuant  to  Section  43  (4)  of  Chapter  123  shall  agree  to 
collaborate  with  the  Division  on  Research  and  Evaluation  by  making  available 
its  records  to  designated  personnel  of  the  Division.     All  information  supplie 
shall  be  treated  as  confidential  and  will  not  be  used  for  any  purpose  except 
research  and  evaluation. 

11.  Each  facility  with  which  the  Division  contracts  on  a  fee-for- 
service  basis  pursuant  to  Section  43  (4)  of  Chapter  123,  shall  operate  in 
accordance  with  the  following  standards: 

1.     The  function  of  the  treatment  program  must  be  defined 
and  its  goals  and  range  of  services  outlined. 

(a)  The  primary  function  of  the  program  must  be  of  a 
rehabilitative  and  treatment  nature,  designed  to 

assist  the  drug  dependent  person  to  live  a  drug  free  life. 

(b)  Each  facility  shall  prepare  a  statement  of  admission 
policies  and  procedures, 

(c)  Any  fees  charged  by  the  facility  directly  to  patients 

or  clients  must  be  stated  and  approved  by  the  Department 
and  the  Rate  Setting  Commission  as  necessary. 


2.     There  shall  be  a  plan  of  treatment  for  each  patient  based 
on  an  evaluation  of  his  condition,  his  treatment  needs, 
capacity  for  rehabilitation  and  the  manner  in  which  the 
patient  will  benefit  from  the  program  of  a  specific  facility. 
Maintenance  of  case  records  for  treatment  must  be  kept  in 
a  manner  approved  by  the  Division* 

3  »     The  drug  facility  shall  insure  that  all  persons  will  be 

provided  with  all  necessary  phases  of  medical  care,  including 
emergency,  diagnostic,  and  psychiatric  consultation  as  needed. 

12.  No  facility  with  which  the  Division  contracts  on  a  f ee-f or-service 
basis. pursuant  to  Section  43  (k)  of  Chapter  123,  shall  engage  in  any 
discriminatory  practices  based  on  race,  color,  religion,  national  origin,  A 
ancestry:  age  or  sex.  ™ 

13 »  No  facility  with  which  the  Division  contracts  on  a  fee-f or-service 
basis  pursuant  to  Section  43  (4)  of  Chapter  123,  shall  refuse  to  treat  any 
client  based  solely  on  his  inability  to  pay-,  / j  j 


I  hereby  attest  the  foregoing  is  a  true  copy  of 
Regulations . 

These  Regulations  are  published  in  accordance  with 
the  authority  granted  the  Commissioner  of  Mental 
Health  as  provided  in  Chapter  123,  Sections  1,  2, 
10,  24,  25,  30,  36,  43  and  44,  and  Chapter  19, 
Sections  14A,  17  and  29. 
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Filed  with  the  Secretary  of  State- 
June  30,  1972. 


Rules  and  Regulations  of  the  Department  of  Mental  Health 
Establishing  a  Procedure  to  Prevent  the  Dispensing  of  Controlled 
Substances  to  the  Same  Individual  from  Multiple  Sources  or  the 
Unlawful  Diversion  of  Controlled  Substances. 


1.  Statutory  Reference 

2.  Definitions 

3.  Purpose 

\\,  Reporting  Procedure 

5.  Failure  to  Report 


1.  STATUTORY  REFERENCE 

These  rules  and  regulations  are  adopted  pursuant  to 
Massachusetts  General  Laws,   Chapter  9iiC,  Section  2k* 

2.  DEFINITIONS 

2.1  "Commissioner,"  the  Commissioner  of  Public  Health. 

2.2  "Controlled  Substance,"  a  drug,   substance,  or  immediate 
precursor  defined  as  being  included  in  Schedules  I,   II,  or  III  by 
rules  and  regulations  adopted  pursuant  to  Massachusetts  General 
Laws,  Chapter  91lC,  Section  2. 

2.3  "Dosage  Schedule,"  a  continuing  increase  or  decrease  in 
the  dosage  of  a  controlled  substance  dispensed  to  a  research 
subject  or  drug  dependent  person  as  defined  by  Massachusetts 
General  Laws,   Chapter  123,   Section  38  which  is  resultant  from  a 
research  protocol  or  an  individual  treatment  plan. 

2.1+     "Failure  to  Report,"  a  willful  violation  of  the 
requirement  to  report  such  information  as  is  stipulated  in 
]+. 3  and  I4_.I1. 
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2.0     "Practitioner,"  (a)  a  physician,  dentist,  veterinarian, 
podiatrist,   scientific  investigator,  or  other  person  registered 
to  distribute,  dispense,   conduct  research  with  respect  to,  or  use 
in  teaching  or  chemical  analysis,   a  controlled  substance  in  the 
course  of  professional  practice  or  research  in  the  Commonwealth; 
(b)  a  pharmacy,  hospital,  or  other  institution  registered  to 
distribute,  dispense,  conduct  research  with  respect  to  or  to 
administer  a  controlled  substance  in  the  course  of  professional 
practice  or  research  in  the  Commonwealth. 

2.6     "Unique  Identifier,"  a  combination  of  the  initials  and 
the  birth  date  of  a  research  subject  or  a  drug  dependent  person 
or  any  other  identifying  code  as  might  be  approved  by  the 
Commissioner  of  Mental  Health. 

3.  PURPOSE 

These  rules  and  regulations  are  being  adopted  in  order  to 
prevent  the  dispensing  of  controlled  substances  to  the  same 
individual  from  multiple  sources  and  to  prevent  the  unlawful 
diversion  of  controlled  substances  by  the  implementation  of 
Massachusetts  General  Laws,   Chapter  9^c*  Section  2Ll. 

ii.     REPORTING  PROCEDURE 

l|.l    A  practitioner  who  dispenses  a  controlled  substance  in 
the  course  of  research  conducted  pursuant  to  Massachusetts  General 
Laws,   Chapter  9^C,  Section  8  or  for  the  purpose  of  treating  for  his 
drug  dependency  a  drug  dependent  person  as  defined  in  Massachusetts 
Genei^al  Laws,   Chapter  123,  Section  38  shall  report  the  following 
information  to  the  Commissioner  of  Mental  Health  or  his  designee: 

11.1,  a     the  unique  identifier  and  address  of 
each  research  subject  or  drug  dependent  person 

to  whom  a  controlled  substance  is  being  dispensed. 

11.2,  b     the  name,  dosage  schedule,   and  strength 

per  dosage  unit  of  the  controlled  substance  being  dispensed 
to  each  individual  identified  under  I.L.l,a. 


• 


Division  of  Drug  Rehabilitation 


190  Portland  Street,  Boston.  Mass.  02114 

If.. 2    The  Assistant  Commissioner  for  Drug  Rehabilitation  of 
the  Department  of  Mental  Health  shall  be  the  designee  of  the 
Commissioner  of  Mental  Health  to  receive  the  reported  information 
referred  to  in  Il.1. 

l4_ . 3     The  information  referred  to  in  shall  be  reported 

by  a  practitioner  by  the  use  of  the  "Report  Form"  attached  hereto 
as  Appendix  A  and  shall  be  posted  to  the  Assistant  Commissioner 
for  Drug  Rehabilitation,  Department  of  Mental  Health  no  later  than 
five   (5)  working  days  after  a  controlled  substance  is  first 
dispensed  to  such  a  research  subject  or  to  such  a  drug  dependent 
person  as  referred  to  in  li.l. 

Any  change  in  the  information  stipulated  in  Il.1,  a  shall 
be  reported  by  the  practitioner  by  use  of  the  "Amended  Report 
Form"  attached  hereto  as  Appendix  B.     Any  change  in  the  information 
stipulated  in  Ij. . 2 , b  shall  be  reported  by  the  practitioner  by  use 
of  the  "Amended  Report  Form"  if  such  change  is  deemed  significant 
by  the  practitioner.     "Amended  Report  Forms"  shall  be  posted  to 
the  Assistant  Commissioner  for  Drug  Rehabilitation,  Department 
of  Mental  Health  no  later  that  five  (5)  days  after  the  first  day  of 
each  month  for  changes  occurring  during  the  previous  month. 

Ll.5    The  Assistant  Commissioner  for  Drug  Rehabilitation  as 
the  designee  of  the  Commissioner  of  Mental  Health  shall  maintain 
records  of  the  "Report  Form"  referred  to  in  I4..3  and  the  "Amended 
Report  Form"  referred  to  in  Ll.1i.     Such  records  shall  be  closed 
to  the  public  and  shall  not  be  available  to  any  law  enforcement 
officer  for  any  purpose,  nor  shall  they  be  used  in  the  criminal 
prosecution  of  such  research  subject  or  patient  pursuant  to  any 
provision  of  this  chapter,  nor  shall  they  be  admissible  in 
evidence  against  such  research  subject  or  patient  in  any 
criminal  proceeding. 


til 
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Division  of  Drug  Rehabilitation 


190  Portland  Street,  Boston,  Mass.  02114 


5.     FAILURE  TO  REPORT 

5.1  The  Commissioner  of  Mental  Health  shall  report  to  the 
Commissioner  any  failure  of  a  practitioner  to  report  the 
information  as  required  by  Ll . 1  of  these  rules  and  regulations. 

5.2  Such  a  failure  to  report  shall  constitute  sufficient 
grounds  for  the  termination  of  the  research  project  or  study 
pursuant  to  the  provisions  of  Massachusetts  General  Laws, 
Chapter  9i+C ,  Section  8,  Subsection  C  or  the  revocation,  suspension 
or  modification  of  the  practitioner's  registration,  or  both. 


i 
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Division  of  Drug  Rehabilitation 
190  Portland  Street,  Boston.  Mass.  02114 

APPENDIX  A 
REPORT  FORM 


1.     Name  of  Practitioner: 


2.     Address  of  Practitioner: 


3.     Unique  Identifier  of  research  subject  or  drug  dependent  person 
receiving  a  controlled  substance: 


1|.     Address  of  individual  identified  in  "3": 


5.     Name  of  controlled  substance: 


6.     Dosage  or  dosage  schedule  of  controlled  substance  identified 
in  "5": 


7. 


Strength  per  dosage  unit  of  controlled  substance  identified  in 


Signature  of  Practitioner: 
Date : 


Division  of  Drug  Rehabilitation 

190  Portland  Street,  Boston.  Mass.  02114 

APPENDIX  B 
AMENDED  REPORT  FORM 

1.     Name  of  Practitioner: 


?..     Address  of  Practitioner: 


3.     Uniaue  Identifier  of  research  subject  or  drug  dependent  person: 


k»     Address  of  individual  identified  in  "3": 


5.     The  following  change  in  the  "Report  Form"  for  the  individual 
identified  in  "3"  should  be  noted:  (check  one) 

The  individual  is  no  longer  receiving  a  controlled 
substance  (indicate  date  of  termination) 

The  individual  has  changed  his  address  (corrected 
pddress  should  be  indicated  under  #Ll.  ) 

The  individual  is  now  receiving  a  new  controlled 
substance  (indicate  name  of  new  controlled  substance 
end  date  of  change.) 


There  has  been  a  change  in  dosage  or  dosage  schedule 
(indicate  new  dosage  or  dosage  schedule  and  date  of 
change . ) 


RULES  AND  REGULATIONS  REQUIRING  EVERY  FACILITY,   ISSUED  A 
LISCENSE  BY  THE  DEPARTMENT  OF  MENTAL  HEALTH,   TO  MAKE  PERIODIC 
REPORTS   IN  COMPLIANCE  WITH 

EXECUTIVE  ORDER  #85 


SECTION  1. 


DEFINITIONS  -  as  used  in  this  regulation,  the  following 
terms  shall  mean: 


"Lobbying  Activity"  -  any  activity  undertaken  for  the  purpose 
of  influencing,  either  directly  or  indirectly  through  an  agent 
or  any  other  intermediary,  Mental  Health  Department  or  any 
official  thereof  to  take  or  to  refrain  from  taking  any  official 
action  that  may  substantially  affect  the  licensed  business  of 
a  licensee. 

"Official"  -  any  officer,  member  or  employee  of  the  Mental 
Health'  "Department. 

"Official  Contact"  -  any  meeting,  hearing   (other  than  a  public 
hearing) ,  telephone  conversation  or  written  communication 
between  an  official  and  a  licensee,  acting  in  their  respective 
professional  capacities,  which  relates  at  least  in  part  to  any 
mI  i  ifi.ii.  ,-ujU.oji  of;  the  a«joncy,  or  to  the  general  bu3ine33  or 
authority  oL  the.  agency,  but  not  including  routine  inquiries 
or  routine  reports. 

"Official  Action"  -  any  action  of  the  Mental  Health  Department 
or  any  official  thereof  which  the  same  is  authorized  or  directed 
by  law  to  take  in  its  or  his  official  capacity  as  such,  in- 
cluding but  not  limited  to  any  ruling,  regulation,  investigation, 
administrative  enforcement  or  disciplinary  proceeding  or  ex- 
ecutive policy  decision. 

"License"  -  any  license,  certificate,  permit  or  similar 
permission  to  engage  in  a  business. 

"Licensee"  -  any  person  or  business  holding  a  license  granted 
by  the  Department  of  Mental  Health. 

''ftgP0.rting  Date"  or  "Reporting  Period"  -  a  quarterly  report 
beginning  the  30th  of  September,   1972,  and  subsequent  reports 
due  on  the  last  day  of  every  fourth   (4th)   month  thereafter. 
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"Expend"  or  "Expenditure "  -  shall  include  provision  of  goods, 
services  or  other  things  of  value. 

"Sum  Expended"  -  shall  include  the  fair  market  value  of  any 
such  goods,  services  or  things  of  value. 

"Gift"  or  "Gratuity "  -  any  sum  of  money,  goods,  services  or 
other  things  of  value  sucn  as  meals,  refreshments,  transportation, 
accommodations  or  entertainment  donated  or  furnished  free  of 
charge  or  for  less  than  fair  market  value. 


SECTION  2. 


REPORTING  REQUIREMENT  -  Every  licensee  shall,  on  or  before  the 
reporting  date,   File  with  the  Department  of  Mental  Health  a 
statement,  on  oath,  containing  the  following  information: 

a.  The  name  and  business  address  of  the  licensee. 

b.  The  reporting  period  covered  by  the  statement. 

c.  The  total  sum  expened  by  the  licensee  on  lobbying 
activities  during  the  reporting  period. 

d.  A  complete  list  of  every  official  action  the  outcome 
of  which  the  licensee  attempted  to  affect  through 
lobbying  activities  during  the  reporting  period, 

Lm; J.udiruj ,  w.i.lh  ro:;pucL  Lo  each  such  action,  the 
intended  result  oi'  such  activities,  and  the  total 
sum  expended  in  connection  therewith. 

e.  A  complete  list  of  official  contact  with  the 
Department  of  Mental  Health  or  any  official  thereof 
during  the  reporting  period,  including,  with  respect 
to  each  such  action,  a  description  of  the  action,  the 
intended  result  of  such  activities,  and  the  total  sum 
expended  in  connection  therewith. 

f.  A  complete  list  of  every  gift  or  gratuity  given  or 
provided  during  the  reporting  period  to  any  official, 
directly  or  through  an  intermediary,  including,  with 
respect  to  each  such  gift  or  gratuity,  the  date  of 
presentation,  an  exact  description,  the  value,  and 
the  name  of  the  recipient. 
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g.      A  complete  list  of  every  individual  expenditure  of 

ton  dollars  or  more,  other  than  those  reported  pursuant 

l.O    till**   !  'rm'nti !  i  in  |    |inrn«|  rfifh  ,    iu.tIo   l»y    t.ho    1  li'imuon  \\\ 

connection  with  lobbying  activities  during  tho  re- 
porting period,  including,  with  respect  to  each  such 
expenditure,  the  date  and  nature  of  the  expenditure 
and  official  action  sought  to  be  affected. 


SECTION  3. 


MEMBERSHIP  IN  ASSOCIATIONS-  If  the  licensee  is  a  member  of  an 
association  organized  to  promote  the  interest  of  the  licensed 
business  or  profession  of  the  licensee,  the  statement  required 
by  this  regulation  must  be  accompanied  by  a  statement  of  the 
,1  obby lug  w?L.l.vl(: I.om  of  unxd  association  on  behalf  of,  or 
r:t*lni.<t'l  to,  iiwiUtoru  imlm tautl.i.U.y  affecting  Lho  business  of  the 
licensee,  such  statement;  to  conLain  the  information  relating 
to  such  activities  required  by  Section  2  of  this  regulation. 
In  lieu  and  in  satisfaction  of  this  requirement,  an  association 
may  file  such  report  directly  with  the  Department  of  Mental 
Health. 


SECTION  4. 


STATEMENTS  OPEN  TO  PUBLIC  INSPECTION-  All  statements  required 

to  be  filed  by  this  regulation  shall  be  considered  public  records 

and  shall  be  open  to  public  inspection. 


Approved  and  adopted  by  the  Department 
of  Mental  Health,  Juno  2fJ,  1072 


A  true  copy  attest: 


jaegui.ai.ion  1-lH  18. 

Effective  Date  November  1,  1971 

TREATMENT 

(Ref.  M.G.L.  ch'.  123,  s.2) 

When  a  person  is  admitted  to  a  facility  for  care  and  treatment, 
he  shall  receive  treatment  and  rehabilitation  in  accordance 
with  accepted  therapeutic  practice,  including  oral,  subcutaneous 
and  intramuscular  medication  when  appropriate  and  when  ordered 
by  a  physician.     However,  lobotomy  and  electroconvulsive  treatment 
shall  require  a  separate  consent  by  the  patient  pursuant  to  M.G.L. 
ch,  123,  s.  23«     In  the  event  of  a  patient's  refusal  of  such 
lobotomy  or  electroconvulsive  treatment,  written  consent  shall  be 
obtained  from  the  patient's  legal  guardian  or  nearest  living 
relative,  provided  that  no  legal  guardian  or  relative  may  consent 
to  such  procedures  for  a  legally  competent  patient  on  voluntary 
admission  status  or  on  conditional  voluntary  admission  status. 
As  part  of  the  treatment  of  a  patient  in  a  facility,  there  should 
be  a  recorded. ^assessment  of  the  pathology  and  assets  of  the  individual 
there  should  be  a  recorded  treatment  plan;  the  treatment  plan  should 
be  implemented  in  good  faith  within  the  limits  of  available  resources; 
there  should  be  a  periodic  recorded  assessment-  of  treatment  progress 
or  the  lack  of  it;  significant  modifications  of  the  treatment  plan 
and  their  rationale  should  be  recorded. 


Regulation  MH  19 

Effective  date  November  1,  1971 


RESTRAINT  AND  SECLUSION 
(Ref .  M.G.L. ,  ch,   123,  s.  21) 


1.  Restraint  or  seclusion  of  patients  may  be  used    only  in  emergency 
situations  where  there  is     the  occurrence  or  serious  threat  of 
extreme  violence,  personal  injury,  or  attempted  suicide. 

2.  Restraint  shall  mean: 

a.  Mechanical  restraints  such  as  anklets,  wristlets, 

muffs,  mitts  with  lock  buckles  or  waist  straps,  head  straps, 
protection  sheets,  simple  sheets  when  used  for  restraint,  or 
any  other  device  interfering  with  free   (voluntary)  movement. 

b.  Chemical  and  therapeutic  restraints  except  when  these  are 
used  as  a  part  of  a  planned  medical  psychotherapeutic  pro- 
gram. 

c.  Devices  which  are  excepted  and  which  shall  not  be  considered 
as  restraints  include  orthopedical ly  prescribed  orthepedic 
appliances,  surgical  dressings  and  bandages  when  used  for 
injury  or  physical  disability,  protective  helmets  and 
supportive  body  bands  when  such  devices  are  used  for 
patients  or  residents  who  are  unable  to  control  voluntary 
movements  and  for  whom  the  support  is  needed  in  order  to 
insure  the  safety  of  such  physically  incapacitated  person. 
(E.g.,  to  prevent'  paraplegics  from  falling  from  chairs). 
Physical  holding  of  a  patient  by  a  staff  member  in  a  firm 
but  gentle  manner  and  for  protection  of  the  patient  or  other 


Regulation  MH  19  (2) 

person  is  not  considered  restraint  within  the  meaning  of 
this  regulation. 
Seclusion  shall  mean: 

a.  The  retention  of  a  patient  alone  in  a  room  with  closed 
doors  which  cannot  be  opened  from  the  inside. 

b.  The  retention  of  a  patient  alone  in  a  confined  area  of 
space  such  as  a  wire  enclosure,  glass  enclosure,  crib 
covered  with  netting  or  other  material,  or  any  other 
material,  or  any  other  such  confinement  in  a  manner 
which  prevents  free  egress  of  the  patient. 

c.  Any  space  used  for  seclusion  must  provide  for  complete 
visual  observation  of  the  patient  so  confined;  such 
observation  device  may  be  either  by  window,  one-way 
glass,  closed-circuit  audio  visual  device  or  other  direct 
observation  device.     No  such  device  may  be  used  unless 
provision  is  made  for  full  vision  of  the  patient  in  any 
portion  of  the  confined  space.     The  space  must  provide 
appropriate  and  safe  ventilation,   ,  heating,  light,  and 
access  to  hygienic  equipment  and  must  provide  appropriate 
attention  to  the  physical  and  mental  comfort  of  the  patient. 

Written  authorization  for  restraint  or  seclusion  shall  be  given 
in  advance  by  the  superintendent  or  by  a  physician  designated  by 
such  superintendent  for  this  purpose.     The  person  or  persons 
placing  the  patient  in  restraint  or  seclusion  shall  be  identified 
on  the  authorization  form  by  his  signature.     If  the  superintendent 
or  his  designated  physician  is  not  available,  non-chemical  means 


Regulation  MH  19  (3) 


of  restraint  may  be  used,  provided  that  such  use  is  reported  to  the 
superintendent  or  designated  physician  within  eight  hours  of  said 
use . 

No  order  for  seclusion  or  restraint  shall  be  issued  for  a  period 
longer  than  8  hours.     Patients  in  seclusion  shall  be  visited  at 
least  once  every  hour.     Patients  in  mechanical  restraint  shall  ber 
relieved  from  such  restraint  at  least  once  in  every  two  hour  period 
except  during  the  hours  between  8  p.m.   and  8  a.m.  when  such 
interval  shall  be  no  more  than  four  hours. 

Any  use  of  restraint  or  seclusion  shall  be  reviewed  at  least  every 
eight  hours  by  the  superintendent  or  his  designated  physician,  who 
shall  authorize  in  writing  its  continuation  or  cessation,  and  who 
shall  make  a  written  record  of  the  reasons  for  the  use  of  restraint 
and  of  his  review  of  such  use  on  departmental  form  A-32. 
Records  of  Restraint  and  Seclusion 

a.  Tn  each  instance  where  a  patient  has  been  subject  to 
restraint  or  seclusion,  his  case  record  shall  include: 
i.     the  nature  of  the  restraint 

ii.     the  reason  for  the  restraint 
iii.     the  name  of  the  person  authorizing  the  restraint 
iv.     the  time  the  restraint  was  first  administered 
v.     the  time  the  restraint  was  removed 

b.  The  superintendent  or  other  head  of  a  facility  shall  submit  a 
tnofitbly  report  to  the  Department,  on  forms  prescribed  by  the 
Department.,  pertaining  to  restraint  and  seclusion  practices  in 
such  facility. 

c.  Every  facility  shall  keep  a  record  signed  by  the  person  or 


Regulation  MH  19  (4) 


persons  responsible  for  visiting  a  patient  in  seclusion  or 
relieving  a  patient  from  mechanical  restraint  immediately  after 
visiting  or  relieving  such  patient, 
d.  All  orders  and  records  relating  to  restraint  and  seclusion  shall  be 
kept  as  permanent  records,  and  shall  be  maintained  in  such  a  manner 
as  to  facilitate  their  review  by  the  Superintendent,  his  designated 
physician  and  the  Department. 
8.  Any  employee  who  witnesses  a  violation  of  this  regulation  shall  report 
such  violation  in  writing  to  the  Superintendent  or  director  of  the 
facility  within  twenty-four  (24)  hours.     If  the  superintendent  or 
director  finds  that  a  violation  has  occurred,  a  report  of  the 
superintendent's  or  director's  action  shall  be  placed  in  the  personnel 
file  of  the  emplc  ee  who  violated  the  regulation. 


Regulation  MH  20. 

Effective  date  November  1,  1971 

PERIODIC  REVIEW 
(Ref»  M.G.L.  ch.  123,  s.  4  ) 

Every  facility  licensed  by  or  under  the  supervision  and  control 

of  the  Department  shall  conduct  a  periodic  review  of  each  inpatient 

upon  admission,  during  the  first  three  months,  during  the  second 

three  months,  and  annually  thereafter  until  discharge.     Each  facility 

shall  establish  a  routine  for  such  periodic  reviews. 

Prior  to  the  periodic  review,  written  notice  shall  be  given  to  each 

patient  and  to  his  nearest  relative  or  guardian,  giving  the 

approximate  date  of  such  review  and  requesting  their  participation 

in  such  review. 

For  each  periodic  reviewv  a  "thorough  clinical  examination"  shall 
mean  (a)  a  mental  status  examination,   (b)  a  review  of  the  clinical 
history,  including  a  review  of  the  treatment  plan,  of  response  to 
treatment,  and  of  medications  administered,  and  (c)  evaluation  of 
general  behavior  and  social  interaction  by  nursing  and/or  social 
work  personnel*     For  the  initial  examination  on  admission  and  for 
each  annual  periodic  review  thereafter,  a  "thorough  clinical 
examination"  shall  also  include  a  physical  examination. 
For  each  periodic  review,  the  legal  competency  of  a  patient  shall  be 
evaluated  in  terms  of  whether  he  is  able  to  manage  rationally  the 
ordinary  affairs  of  life,  and  whether  he  is  in  need  of  guardianship  o 
conservatorship  for  his      protection.     If  the  question  of  a  patient's 
competency  is  raised  by  a  periodic  review,  such  question  shall  be 
expeditiously  adjudicated  by  a  court  of  competent  jurisdiction. 


rteguiaoioxi  rm  -  \ 

5.  For  each  periodic  review,  the  social  service  department  of  the 
facility  in  considering  alternatives  to  hospitalization,  should 
consult  with,  or  utilize  materials  prepared  by,  mental  health  area 
and  regional  personnel  relating  to  specific  and  available  resources 
in  the  community  which  the  patient  could  utilize. 

6.  The  reports  and  results  of  each  periodic  review  shall  be  in 
written  form,  and  shall  become  part  of  the  patient's  permanent 
medical  record, 

7.  Upon  completion  of  every  periodic  review  subsequent  to  admission, 
written  notice  shall  be  given  to  the  patient  and  to  his  nearest 
relative  or  guardian  of  whether  such  patient  is  in  need  of  further 
care  and  treatment;  of  the  general  recommendations  of  the  review; 
of  his  right  to  leave  the  facility  if  he  were  not  committed  under 
court  order;  and  of  his  right  to  request  a  hearing  at  appropriate 
times  under  the  provisions  of  M.G.L.  ch.  123 • 

8.  Every  facility  licensed  by  or  under  the  supervision  and  control 

of  the  Department  which  provides  services  to  patients  on  treatment 
statuses  such  as  outpatient,  partial  hospitalization  or  home  treatment 
shall  develop  periodic  review  schedules  and  routines  appropriate 
to  such  statuses* 


Regulation  MH  21 

Effective  date  November  1,  1971 

TRANSFER  OF  INPATIENTS 
(Ref.  M.G.L.  cH.  123,  ss.  2  and  3) 

Any  person  admitted  to  inpatient  treatment  status  may  be  transferred 

from  any  facility  to  any  other  facility4  provided  that: 

a.  Patients  on  voluntary  admission  status  shall  not  be  subject  to 
transfer  without  their  written  consent; 

b.  Patients  on  conditional  voluntary  admission  status  may  refuse  transfe 
and  give  three  days  written  notice  to  the  superintendent  of  intention 
to  leave  or  withdraw  from  the  facility. 

When  a  transfer  from  one  facility  to  another  is  deemed  advisable,  the 
procedure  set  forth  hereunder  shall  be  followed: 

a.  If  such  transfer  shall  be  to  a  private  facility,  the  approval  of 
the  superintendent  thereof  shall  be  obtained, 

b.  The  superintendent  or  other  head  of  the  transferring  facility 
shall  give  six  days  written  notice  to  the  patient  to  be  transferred 
and  to  his  nearest  relative  or  guardian;  provided,  however,  that 

if  such  transfer  must  be  made  immediately  because  of  an  emergency, 
notice  shall  be  given  within  twenty- four  (24)  hours  after  the 
transfer  pursuant  to  M.G.L„  ch«  123,  s.  3«-- 

c.  The  superintendent  of  the  transferring  facility  shall  give  notice 
to  the  Department, 

d.  Transfer  of  a  patient  shall  occur  only  after  issuance  of  a 
transfer  order  by  the  Department* 

The  Department  may  transfer  a  patient  only  to  another  facility  licensed 
to  provide  care  and  treatment  for  persons  of  the  same  legal  or  admission 
status  as  the  person  to  be  transferred. 


Prior  tc  transfer  the  patient  shall  be  suitably  clothed  and 
mentally  and  physically  fit  to  travel,    Necessary  exception  may  be 
made  in  care  of  an  emergency. 

The  patient 1  s  personal  belongings  and  valuables,  his  hospital  case 
record,  the  original  application  for  admission,  all  medical 
certificates,  and  in  the  case  of  involuntary  commitment,  the  orders 
of  commitment,  shall  be  transmitted  with  the  patient  to  the  facility 
to  which  he  is  transferred;  provided,  however,  that  if  the  transfer  must 
be  made  immediately  because  of  an  emergency,  such  belongings  and 
records  shall  be  transmitted  as  soon  as  practicable,  except  in  the  case 
of  a  transfer  of  an  involuntarily  committed  patient,  the  order  of 
commitment  shaj-1  be  transmitted  at  the  time  of  transfer  of  such  patient. 
The  transfer  agent  shall  give  to  the  facility  from  which  the  patient 
is  being  transferred  an  itemized  receipt  for  the  patient's  personal 
clothing  and  valuables,  and  shall  obtain  a  similar  receipt  from  the 
facility  to  which  the  patient  is  being  transferred. 
Pursuant  to  M,G«L.  ch0123,  s.  21,  no  restraint  which  is  unnecessary 
for  the  safety  of  the  person  being  transported  or  other  persons  likely  to 
come  in  contact  with  him  shall  be  used  during  the  transfer  of  a  patient 
from  one  facility  to  another* 

The  superintendent  of  the  transferring  facility  shall  notify  the 
department  of  any  transfer  of  a  patient  to  a  facility  in  another  state 
or  country,  and  of  any  transfer  of  a  patient  who  is  under  considerstion 
for  transfer  to  another  state  or  deportation  to  another  country. 
The  transfer  of  a  patient  to  another  facility  shall  constitute  a  discharg 
from  the  transferring  facility,  and  shall  be  so  indicated  in  the 
patient's  case  record. 
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Effective  date  November  1,1971 

A13SBfiCE  'WITHOUT  AUTHORIZATION  AbiD  ESCAPE 

(Ref.  M.G.Lo  ch-  123,  s.  30) 

1.  Definitions 

a.  )     "Absent  without  authorization" 

Any  patient,  except  those  on  voluntary  admission  status, who  leaves 
the  facility  grounds  without  permission  or  any  patient  in  family 
care, except  those  on  voluntary  admission  status, who  leaves  the 
home  without  permission,  may  be  classified  as  "absent  without 
authorization"  or  A„V/.A.     Any  patient  on  visit  status, except  those 
on  voluntary  admission  status, who  has  left  the  custody  of  the 
person  to  whom  he  was  released  without  permission,  or  who  has 
failed  to  return  to  the  facility  at  an  agreed  upon  time  may  be 
placed  on  A.W.A. 

b.  )  "Escape" 

Any  patient  absent  without  authorization  and  who  is  considered 
a  danger  to  himself  or  others  shall  be  classified  on  "escape". 
Any  patient  who  is  either  awaiting  trial  or  found  not  guilty  of 
a  criminal  offense  by  reason  of  mental  illness  or  defect  and 
whose  order  of  commitment  from  the  court  included  an  order  of 
restriction  to  the  grounds  and  buildings  of  the  facility,  and 
who  leaves  the  grounds  without  permission  of  the  court,  shall  be 
classified  on  "escape", 

2.  Action  to  be  taken  when  a  patient  is  classified  as  absent  without 
authorization  (AoW.A.) 

a.)     After  a  reasonable  interval  of  time  has  elapsed,  the  superintendent 

or  other  head  of  a  facility  or  his  designee  shall  record  such 

patient  as  absent  without  authorization  and  shall  notify  the 

following  o 
'  -1- 
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i.     the  state  and  locali  police. 

ii.     the  district  attorney  of  the  country  in  which  the  facility 
is  located. 

iii,     the  next  of  km  or  guardian-. 

b.  )     Each  absence  without  authorization  shall  be  reported  by  name  on 

the  facility's  weekly  reports  to  the  Department-, 

c.  )     Cumulative  records  of  patients  on  A.W.A.  status  shall  be  kept 

at  the  facility. 
Action  to  be  taken  at  the  time  of  escape. 

a.  )     Prompt  and  vigorous  measures  shall  be  taken  to  secure  the 

patient's  return. 

b.  )     The  facility  snai  l  notify  the  following: 

i.  legal  guardian 

ii.  nearest  ' aXat.i ve  or  other  person  who  has  indicated  on  the 
patient-:   record  a  desire  to  be  informed. 

iii »  local  an-      -axe  police.     The  police-  shall  be  provided  with  the 
patient  *  4  description  and  ?uch  information  of  the  patient's 
tendencies  to  be  assaultive,  homicidal,  suicidal  or  to  use 
weapons. 

iv.  the  district  attorney  of  the  county  in  which  the  facility 
is  located. 

Vi  any  person  known  to  be  placed  at  risk  because  the  patient  has 
escaped  from  the  facility. 

vi..  the  Department  and  Regional  Office. 

c.  )     All  of  the  above  notifications  shall  be  made  by  the  quickest 

possible  means  of  communication  including  telephone  and  telegraph. 

Written  notice  should  follow  such  communication. 
Action  to  be  taken  at  the  time  patient  is  returned  from  A.W.Ao  or 
escape.-, 

a.)     A  pati^,"-  may  be  returned  to  the  hospital  within  six  months 
of  "absence  without  authorization"  or  "escape"  under  the 
terms  of  his  patient  status  at  the  time  of  his  absence  or  escape. 
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b.)    All  parties,  including  police  authorities,  vmo  were  notified 
at  the  time  of  e  patient's  classification  as  A.W.A.  or  "on 
escape"  shall  be  notified  of -his  return  to  the  facility  from 
escape  or  A.W.A. 
Discharge  of  patients  absent-  without  authorization: 
After  six  months,  a  patient  on  A.W.A,  status  shall  be  automatically 
discharged  from  the  facility;  at  the  discretion  of  the  superintendent, 
such  patient  may  be  discharged  at  an  earlier  date. 
Discharge  of  patients  on  escape; 

After  six  months,  a  patient  on  escape  shall  be  automatically 
discharged  froa  the  facility:  at  the  discretion  of  the  superintendent, 
such  patient  may  be  discharged  at  an  earlier  date.     However,  there  shall 
be  no  automatic  discharge  after  the  six  month  period  for  persons 
with  outstanding  criminal  charges,  persons  found  not  guilty  of  a 
criminal  charr, "-        reason  -f  insanity  or  persons  iound  incompetent 
to  stand  +  ic.jL  on  a  criminal  charge. 

After  such  six  month  period,  subsequent  hospitalization  of  patients 
discharged  while  on  escape  or  A.W.A.  status  snail  require  new  admission 
proceedings • 
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